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F.R.C.P. Pp. xiv + 410 + Index. 32 Illustrations. "42s., by 
post Is. 3d. extra. 
“ An important work . . . recommended with genuine enthu- 
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—The Practitioner. 
MODERN TRENDS IN PSYCHOLOGICAL 
MEDICINE 
HARRIS, M.D., F.R.C.P., 
DEM 495 Index. 25 illustrations. 50s, by 


post Is. 6d. extra. 
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oo TRENDS IN PUBLIC HEALTH 


aration, Edited by ARTHUR MASSEY, C.BE., 
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MODERN TRENDS IN OPHTHALMOLOGY 


Second Series, 1948. Edited by ARNOLD SORSBY_ M.D., 
F.R.C.S. Pp. xix + $57 + Index. 172 Illustrations and Colour 
Plates. 63s., by post Is. 6d. extra. 
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years to come.”—Medical Press. 


MODERN TRENDS IN DIAGNOSTIC 
RADIOLOGY 
1948, Edited by J. W. McLAREN, M.A., M.R.C.S., L.R.C.P., 
D.M.R.E. Pp. xx + 444 + Index. 9 Tilustrations. 60s., by 
post Is. 6d. extra. 
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MODERN TRENDS IN ORTHOPADICS 


In preparation, Edited by Sir HARRY PLATT, M.D., M.S:;, 
F.R.C.S. Pp. 500 approx., with Index and Illustrations. 
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THE MEDICAL ANNUAL 1948 
An alphabetically arranged review of 9 year’s progress in 
Medicine and Surgery 
Edited by Sir HENRY TIDY, KBE. > M.A., M.D. fom), 
F.R.C.P., and A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C. 
With the collaboration of 42 Contributors 
Ping in. 368 pp. 117 Illustrations Subscription price, 
6d., post free. After es 25s., postage 9d. 
Published October 22 
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and surgery. 
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Apron, 372 pp” 206 Hiustrations Price, 308, 
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Standard work on the subject. 


DISEASES OF THE EAR, NOSE, AND THROAT 
By D G. CARRUTHERS, M.B., Ch.M., F.R.A.C.S. 
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by Angus & Robertson Ltd., in 1943. in. ery 
140 Illustrations postage 9d. 
A book for the student, it will also be of = use to the pn 
tioner as a book of reference, for it is not too large and yet 
ve enough for ordinary requirements, 


A SYNOPSIS OF PHYSIOLOGY 
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, Ch.B. 
Fourth Editioa 331 pp. 23 
Price postage 5d. Published 
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Very fully revised and brought up to date. 
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Medical Research in War: Report of the Medi- 


MEDICAL RESEARCH 
COUNCIL 


RECENT PUBLICATIONS 


1 Research Council for the years 1939-1945, 
d. 7335. 7s. 6d. (7s. 11d.) 


The Rh Blood Groups and their Clinical Effects 
by P. L. Mollison, A. E. Mourant, and R. R. 


Race. (1948.) 
Is. 6d. (1s. 8d.) 


MEMORANDUM No. 19. 

List of Species Maintained in the National 
Collection of Type Cultures. (1948.) 
MEMORANDUM No, 21. 9d. (10d.) 


GOVERNMENT PUBLICATIONS: 
SECTIONAL LIST No. 12. 


Catalogue of all Publications of the Medical 
Research Council and their Industrial Health 
Research Board. (1948.) Free of charge. 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, London, S.E.1; Manchester; Edinburgh; 
_ Cardiff; Bristol; Belfast ; or through any bookseller 


NEW EDITIONS. FROM GASSELL 


THOMSON-WALKER’S 


GENITO-URINARY 
SURGERY 


Revised by KENNETH WALKER 
O.B.E., F.R.C.S. Eng. 


Royal 8vo 974 pp., 38 plates, 25 in colour 
280 text illustrations New 3rd Edition 


Completely Revised 
60s. net 


DISEASES OF THE 
NOSE AND THROAT 


by Sir ST. CLAIR THOMSON 
M.D., F.R.C.P. Lond., F.R.C.S. Eng. 


and V. E. NEGUS 
M.S. Lond., F.R.C.S. Eng. 


Royal 8vo 1024 pp., 44 plates, 13 in colour 
369 text illustrations New Sth Edition 


Completely Revised 
70s. net 


PAR 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


A 


1, WARPLE WAY, LONDON, W.3 


*Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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Why ‘Ribena’ in 
fatigue and 
asthenic ‘states ° 


Because controlled clinical tests carried out 
in many large factories and institutions have 
indicated that natural vitamin C, in the form 
of Ribena blackcurrant syrup, definitely tends 
to prevent fatigue, and thus increase the 
capacity for strenuous physical effort. It has 
been observed also that the occurrence of 
muscular cramp following prolonged severe 
exercise has lessened, and mental 
alertness increased. 

‘Ribena’ is employed, too, in asthenic 
states as a general restorative and for the 
biological effect of its vitamin C content or 
utilisation of iron by the organism. 

Ribena is the pure undiluted juice of fresh 
— blackcurrants with sugar, in the form 
of a delicious syrup. Being freed from all 
cellular structure of the fruit, it cannot upset 
the most delicate stomach. It is particularly 
rich in natural vitamin C (not less than 
20 mgm. per fluid ounce) and associated 
factors. 


Whona BLACKCURRANT SYRUP 


H.W. CARTER & CO..LTD., THE OLD REFINERY. BRISTOL 2. 


INTRODUCING— 


THERAPY OF SPASMS 
and of 


DYSMENORRHGEA 


Containing an important new synthetic anti- 
spasmodic compound, offering outstanding 
advantages over papaverine in the sympto- 
matic treatment of spasms and dysmenorrhcea. 
1. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (1 tablet 
taken ‘orally gives prompt relief, 
lasting from 3 to 6 hours.) 
2. NON-HABIT FORMING. 
3. WELL TOLERATED. 
4. EFFECT IS MAINTAINED BY A 
SMALL DOSE. 
Samples and Literature on request 
FORMULA: Each tablet contains 


I—(3: 4:5, triethoxyphenyl)—6, 7— 


dimethoxy-isoquinoline - 0.04 gm 
Hyoscina Hydrobrom 0.000! gm 
Ext. Belladonna- - 0.001 gm. 
Rhizome. Rhei - 0.005 gm. 
Manufactured by 


COATES & COOPER LTD, 


21 EASTBURY ROAD, NORTHWOOD, MIDDLESEX 
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An effective and non-irritating 
diuretic 


BOOTS 


IN DAYS GONE BY patients suffering 
from the Dropsy were rarely persuaded to 
part with their excess fluid, in spite of- 


being given the most horrifying concoctions. 
TODAY profuse diuresis can be induced 
safely and with certainty in cases of Cardiac 
Oedema by the administration of Mersalyl 


which acts directly on the kidneys, re- 
ducing tubular re-absorption of water. 
Further information will gladly be sent on 
request to the Medical Department. 


BOOTS PURE DRUG CO. LTD., 
NOTTINGHAM, ENGLAND 
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These illustrations are from an illuminated 
medical treatise by Fohn of Arderne (1307-1390) 
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FOR ORAL apmMINISTRATION 
DERIVED FROM THE NATURAL oF&sTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 
For all conditions where oral (Estrogen therapy is indicated 


Scored tablets of 0.05 mg. Tubesof 25 Bottles of 100 
© Samples and full literature on request 


RGANON LABORATORIES LIMITED 


BRETTENHAM™M H.OUS L:O.N DON... W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 * TELEGRAMS: MENFORMON, RAND. LONDON 


tar-sulphur-salicylic-acid 
ointments 


‘ Pragmatar’ is effective in an unusually 
wide range of skin disorders. Owing to its 
special oil-in-water emulsion base it can be easily 
applied and easily removed. It is non-gummy, non-staining, 
and free from objectionable odour. It is eminently suitable 
for infants and children. 


Main Indications: 


Seborrhoeic dermatitis 
Eczematous eruptions 


Manufactured and distributed by Fungous infections 
MENLEY & JAMES, LIMITED Psoriasis 
123 Coldharbour Lane, London, S.E.5 
SAMPLES AND 
FOR SMITH KLINE & FRENCH INTERNATIONAL CO. 
Owner of the Trade Mark ON REQUEST 
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ESTRA 
A significant improvement in 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. § Bottles of 20, 

50 and 100 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


KEEP THE BILE 
FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 
many physicians have found it of exceptional value in the 
treatment as well as prophylaxis of biliary disease. 

When for any reason cholesterol threatens to gain ascendancy in bile, the supplementary 
administration of sodium glycocholate and taurocholate is a rational remedial measure. 
Veracolate contains these salts 

in adequate dosage for chola- 
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VERACOLATE 
WillamR NARNER and@ Lz 
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BRAND 
HYPNOTIC TABLETS 
CODEINE BARBITONE SODIUM PHENACETIN 
FOR INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 
: Botties of 25, 100, 500 
Clinical sample on application to: 
C. J. HEWLETT & SON LTD. 
MANUFACTURING ’ CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


BENE DORMIT QUI NON 


SENTIT QUAM MALE 
DORMIAT cevazius syrus) 


He sleeps well who does not know that he slept badly. 


LTHOUGH they would not be classed as 

insomnia cases, nevertheless many patients 
complain that they are unable to get a good 
night’s rest. Often the underlying cause of their 
restlessness is difficulty in breathing due to catarrh 
and nasal congestion. In these conditions free 
breathing may be obtained by the administration 
of 2 or 3 dropsof Endrine Nasal Compound 
before retiring. ‘Endrine’ contains ephedrine, which 2 
shrinks the = Mme mucosa, together with essen- ENDRINE 
tial oils which soothe the inflamed membranes Nasal Compound 


JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 
BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 
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safer sulphonamide — with 


«“SULPHATRIAD’ 


compound sulphonamide tablets 


sulphathiazole .. 0.185 gramme 
Since the solubility in the urine K 


* Sulphatriad ' is not affected by the presence of the other two, the 
risk of crystalluria during the treatment with this combination 
of sulphonamides is greatly reduced. 


‘ Sulphatriad ' may be employed whenever chemotherapy with 
sulphonamides is indicated and is available in containers of 
25, 100 and 500 x 0.5 gramme tablets. 


@ 
manufactured by 
MAY & BAKER LTD 


PHARMACEUTICAL SPECIALI ITIES (MAY & BAKER) LTD. DAGENHAM 


—_ 
VA 
\ 
10 


THe Lancet} 


THE LANCET GENERAL ADVERTISER {Ocr. 30, 1948 


NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardio- 
vascular and other side-effects of adrenaline 


injections, ‘Neo-Epinine,’ a recently- 


developed 


homologue of adrenaline, possesses marked 
advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 


lessness. Literature and samples on request. 


*NEO-EPININE’ 


ISOPROPYLnmorADRENALINE SULPHATE 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 


ha’ BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd.) LONDON 
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In the field 


O 


Endocrinology 


The B.D.H. 


hormones includes products for 


range of sex 


the treatment of all forms of 
gonadal deficiency. By specify- 
ing B.D.H. the prescriber ensures 
treatment with substances of a 
consistently high therapeutic 
standard and unfailing reliability. 

Literature on the subject will 


be forwarded on request. 


ANDROGENS 
Testosterone Propionate B.D.H. 
Methyl-testosterone B.D.H. 


CESTROGENS 

‘Estigyn’ (Ethinyl cestradiol B.D.H.) 
Oestroform 

Dienestro] B.D.H. 

Stilbeestrol B.D.H. 

Stilbeestrol-D.P. 

Hexeestrol B.D.H. 


PROGESTOGENS 
Progestin B.D.H. 
Ethisterone B.D.H. 


GONADOTROPHINS 
Gonan 
Serogan 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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TREATMENT OF THYROTOXICOSIS 
REVIEW OF 350 CASES 


Sir CarRRicK ROBERTSON 
M.B. Lond., F.R.C.8., F.R.A.C.S. 

CHIEF OF STAFF, MATER MISERICORDL2Z HOSPITAL, AUCKLAND, 
NEW ZEALAND ; CONSULTING SURGEON, AUCKLAND HOSPITAL 
Tuis paper is based on clinical observations on 350 

cases of thyrotoxicosis treated between January, 1945, 

and September, 1947. 

During this period all patients with thyrotoxicosis 
have had suggested to them trial of the thio compounds, 
whenever it was thought likely that they would benefit 
—but here lies the difficulty. At first there were no 
criteria to guide one, and even now there are too few; 
but, as experience grows, it is becoming a little easier 
to advise patients which course to pursue. 

Of the 350 only 111 were tveated with thiouracil ; so 
in this series the scales are rather heavily weighted on 
the surgical side, the reasons being that many of the 
patients were sent by practitioners as cases for operation, 
or the patients had already decided that they preferred 
surgery to protracted medical treatment. 

These 111 patients treated with thiouracil have been 
divided into three age-groups, since the younger patients 
seem more often to achieve a permanent cure on thiouracil 
than.do the older ones : 


Age-group (years) No. of patients No. improved 


Under 21 16 10 (62 %) 
21-45 .. oe ve 73 on mit 29 (40%) 
Over 45 ee ee 22 re oe 11 (50%) 

50 (45% 


In the last group all the goitres were nodular and 
most of the patients had been thyrotoxic for years ; 
many were bad surgical risks. The 11 patients who 
improved were very pleased with the result, in spite of 
the fact that they still had palpable and visible goitres 
and some were not entirely cured of fibrillation. Apart 
from these 11 were others who had, in addition, a very 
high blood-pressure. All of these hypertensive thyro- 
toxics were treated with thiouracil, and in none was 
the blood-pressure lessened, nor did the treatment raise 
any enthusiasm on the part of the patient. Those who 
subsequently underwent operation professed themselves 
much better, though there was still no great difference 
in the hypertension—perhaps a somewhat similar experi- 
ence to that found in cases of hypertension treated by 
sympathectomy. The only thing this age-grouping shows 
is a slightly better response to thiouracil in the youngest 
group. 


CONTRA-INDICATIONS TO TREATMENT WITH THIOURACIL 


On reviewing the failures of this treatment we 
are now reasonably certain that the following are 
contra-indications to the use of thiouracil : 

(1) Signs of Pressure on the Airway.—In nearly every 
case the goitre enlarges in the first few weeks of treatment 
with thiouracil. I have seen it stated that enlargement 
only takes place when too large a dose of thiouracil 
has been given, but I cannot altogether agree with 
this statement. I believe that, whatever dose is given, 
enlargement usually follows. A microscopical section 
of a thyroid gland in a patient taking thio compounds 
shows hyperplasia of the cells lining the vesicles as great 
as, and similar to, that seen in Graves’s disease or primary 
thyrotoxicosis. Therefore the first contra-indication to 
the exhibition of thiouracil is any pressure on the airway. 
This obstruction may be obvious to the merest tyro, 
as in the cases with lateral displacement of the trachea 
or those with whistling inspiration, but even in a small 
goitre an insignificant nodule (see below) or a high 
upper pole (see below), unseen and impalpable because 

6531 


of its retrotracheal position, ,can cause considerable 
discomfort, which will be made worse when the goitre 
is increased by the administration of thiouracil. This is 
a cogent reason for preferring surgery, with its almost 
negligible risk, for all nodular goitres. 

(2) Toxic Nodular Goitre.—All elderly patients with a 
toxic nodular thyroid gland have grown up with their 
goitre and little realise how ill they have become, because 
the change from simple to toxie goitre is slow and 
insidious. They are bad surgical risks and doubtless 
should be given the opportunity of thio treatment, but 
it must be granted that operation more quickly relieves 
shortness of breath by rapid improvement in the heart 
action and by removal of pressure on the airway. 
However ill these patients look when first seen, it is 
surprising how often they become safe risks after a week 
or ten days in hospital under suitable medical treatment ; 
if they do not improve in that time, they are not safe 
risks. It is in these cases, and these cases only, that we 
practise a two-stage operation; and, if one’s mind is 
made up before the surgical attack that a two-stage 
operation is safer, it is well to stick to that opinion, 
however easy and simple the first half of the operation 
may be. My own opinion is that toxic nodular goitre 
should be treated by surgery with very few exceptions. 

There is little difference between the toxic symptoms 
of the hyperplastic and of the toxie nodular thyroid 
glands. Microscopically the nodular goitre is seen to 
have hyperplastic tissue in the parts of the nodules or 
surrounding tissue similar in all respects to the hyper- 
plasia seen in Graves’s disease. So,if thiouracil is good 
for one, why not for the 
other ? The answer is that, 
though the symptoms may 
be relieved, the patient is 
not satisfied ; and I offer 
the following explanation. 

It is not uncommon to 
see, at operation on a large 
nodular goitre, an indenta- 
tion or softening of the 
trachea as the result of 
pressure. But it does not 
appear to be commonly 
recognised that, even in 
small nodular goitres, a 
small nodule in the deeper 
part of the thyroid gland 
may have insinuated itself 
between the vertebrae and 
the wsophagotracheal Diagram of upper poles of a toxic 
tract. This cannot be seen goitre winding round the back 

- of the larynx. The right upper 
or palpated until the gland _ pole contains a small nodule or 
has been exposed at opera- = 4denoma. 
tion. Whenever a nodule 
is found behind the trachea, it is shiny, glistening, 
and greyish, like a waterworn stone. Probably this 
appearance is due to thickening .of the capsule by 
the up and down movement of the trachea during 
swallowing. In these cases there is no indentation of 
the trachea, but the nodule or the enlarged upper pole 
must cause discomfort, such as a tight feeling in the 
neck, often more obvious during swallowing. 

(3) Retrolaryngeal Upper Pole of Thyroid Gland (see 
figure).—Several patients wi'h hyperthyroidism and 
little apparent goitre, but only tne smooth gland of 
Graves’s disease, were treated with thiouracil for 2-4 
months but refused to carry on and demanded surgery. 
They found difficulty in explaining why. According to 
the basal metabolic rate (B.M.R.) they should have felt 
better, but they were obviously unhappy and had an 
ill-defined discomfort in the neck—a sort of goitre- 
consciousness. At first it was thought that they were 

s 
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not making sufficient effort or were becoming neurotic. 
When the thyroid gland was exposed at operation, it 
was found that, though the gland was small, high upper 
poles were lying behind the larynx and pharynx. Their 
appearance was similar to that of a retrotracheal nodule 
as already described. 

(4) Pronounced Exophthalmos (approaching the malig- 
nant type).—This is usually found in people over 35 years 
of age and is accompanied by codema of the eyelids. 
We have given a few of these cases serious trials of 
thiouracil, but none improved and, as the B.M.R. became 
less, the exophthalmos increased. In the type of 
exophthalmos seen in patients under the age of 30 years 
with Graves’s disease the protrusion of the eye subsides 
equally with the subsidence of the toxic symptoms, 
whether treated by thiouracil or by surgery. 

(5) Predominance of Heart Symptoms (e.g., tachycardia 
and fibrillation)—These are the last symptoms to 
improve on thio compounds—it may take months, as 
opposed to the quick results of surgery. 

(6) Depression due to Thyrotoxicosis.—The thio com- 
pounds, like the sulphonamides, are inclined to cause 
depression in some patients. 

(7) Absence of Facilities for Blood-counis, d&c.—If 
patients have to come in to a centre where there are 
such facilities, then the economic question is to be 
considered, since they have to give up work for a much 
longer time than has the average surgical case. 


We have seen one patient die as a result of thiouracil. 
She was a woman of 50 sent into the hospital from a country 
district as an acute cholecystitis. A blood-count showed a 
complete absence of white cells. It was then discovered that 
she had been treated for two months with thiouracil for 
thyrotoxicosis. In spite of all treatment, including parenteral 
penicillin, she died in three or four days. 

INDICATIONS FOR TREATMENT WITH THIOURACIL 
The following are indications for the use of thiouracil : 
(1) Young People with Graves’s Disease—At this age 

nodulation is only just beginning; therefore difficulties 
arising from increase in size of the thyroid gland are not 
common, except in those with high retrolaryngeal upper poles. 

(2) Predominance of Nervous Symptoms except Depression. 
—There is no doubt that a quicker improvement of the 
nervous flushes and excitement takes place with thiouracil 
compounds than with iodine. 

(3) Elderly people who are grave surgical risks. 

(4) Recurrent Thyrotoxicosis after Qperation.—These cases 
often respond quickly to 0-2—0-3 g. of thiouracil daily, but 
we have had several failures because the swelling of the thyroid 
remnant has been increased by the administration of thiouracil 
and caused a choking feeling. (In our method of thyroidec- 
tomy a small piece of the posterior part of the thyroid gland 
is left lying closely along each side of the posterolateral aspect 
of the trachea.) 

Preparation for Operation.—Severe thyrotoxicosis may 
be benefited by preoperative treatment with thiourac il. 
As a rough guide it is said that one day of treatment will 
be needed for each percentage of elevation in the B.M.R. 
This means that a patient with a B.m.R. of 99% would take 
90 days of preparatory treatment and, at the end of that 
time, would have to have two weeks’ treatment with iodine 
to make the operation less difficult. There is no doubt that 
a thiouracil-prepared case is more difficult than one which 
has not been so prepared. The use of iodine makes the 
gland less vascular and firmer and so easier to operate on. 
Altogether this subjects the patient to a long period of 
preparation, 

Personally, I can see no advantage over the old iodine 
preparation, combined with rest and sedatives, which will 
enable a patient with a B.m.R. of 100°, to be ready for 
operation in. 10 days or so, 


Two years ago, reporting on the result of treatment 
of 45 cases with thiouracil, I was able to say that 50% 
had done well.! Since that date 6 of these have relapsed 
and 3 have been operated on; hence the percentage of 
recovery of these original cases is now only 35%. 


1. Robertson, C. N.Z. med. J. 1946, 45, 216. 


It seems that thiouracil treatment should be continued 
for a year or even two. All this time the thyroid gland 
is kept in a state of cellular activity, as shown in 
histological sections. In spite of this activity the thyroid 
gland cannot manufacture its normal hormone; and 
this may have harmful results, for Purvis and Guisbach * 
have produced adenocarcinoma of the thyroid gland in 
rats by continued administration of thiourea for two 
years. 

TREATMENT BY SURGERY 

Nearly all the failures in all groups were submitted 
to surgery, making with those operated on without trial 
of thiouracil over 250 cases. Of the patients under 
21 years of age 16 were operated on-and only 14 did 
well. The other 2 were not good results and were 
given a postoperative course of thiouracil. On this they 
improved a good deal but are not entirely satisfactory 
yet. In the age-group 21-45 all the patients operated 
on did well. Of those aged over 45 all did well except 
a woman, aged 70, who had been treated with thiouracil 
for over a year. 

She had made great improvement, regarded herself as 
cured, and stopped taking the drug. I was asked to see 
her again nine months later. The nodules in the neck had 
become hard and firm, and she again had thyrotoxicosis. 
Chiefly because of the hardness of the gland, whic h suggested 
a malignant change, operation was advised. She died from 
abdominal distension the day after operation. The sections 
from this gland were not malignant but showed severe 
thyroiditis. 

This was the only death in the series, making the 
surgical mortality well under 1/,%. 

SUMMARY 

Of 350 patients with thyrotoxicosis 111 were treated 
with thiouracil: of those aged under 21 years 10 out 
of 16 (62%) were improved ; of those aged 21-45 years 
29 out of 73 (40%) were improved ; and of those aged 
over 45 years (all with nodular goitre) 11 out of 22 (50%) 
were improved. 

Contra-indications to the use of thiouracil are signs 
of pressure on the airway, toxic nodular goitre, a retro- 
laryngeal upper pole of the thyroid gland, pronounced 
exophthalmos, predominance of heart symptoms, depres- 
sion due to thyrotoxicosis, and the absence of facilities 
for blood-counts, &c. 

Indications for the use of thiouracil are the youth of 
the patient, predominance of nervous symptoms other 
than depression, elderly patients who are grave surgical 
risks, recurrent thyrotoxicosis after operation, and severe 
thyrotoxicosis requiring preparation for operation. 

Over 250 patients with thyrotoxicosis, including nearly 
all those who did not respond sufficiently to thiouracil, 
were operated on: of those aged under 21 years 14 out 
of 16 did well; of those aged 21-45 years all did well ; 
and of those aged over 45 years all did well except one 
who died (the only death in the series). 


2. Purvis, H. D., Guisbach, W. E. Brit. J. erp. Path. 1947, 28, 46. 


*“. . . The whole world is in a state of unrest: countries, 
peoples, nations, institutions, are being swept by violent 
winds; heavy gales are blowing everywhere. ... Previously 
the roots of our being remained steady in the depths even 
though the boughs swayed and tossed above. Now we begin 
to feel that fear-making loosening of roots. It is not too 
much to say that every institution, every individual is now 
faced with the challenge ‘ Look to your roots.’ It is there 
that we will find a new wisdom in the original necessity out 
of which our institutions and tradition grow. Problems of 
Good and Evil, God and Devil could in the days of our 
fathers be dealt with in traditional ways, often by traditional 
admonitions. Now this does not suffice, and we find it 
imperative to look into things previously avoided as unwhole- 
some, or even unclean, ‘Get thee behind me, Satan ’— 
meaning ‘ Get you back into the unconscious ’—is no longer 
effective.”’—Dr. C. M. BARKER, in lecture no. 50 of the Guild 
of Pastoral Psychology. 
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MENINGOCOCCOSIS 


A PROTEAN DISEASE * 


H. Banks 
M.D. Glasg.,, F.R.C.P., D.P.H. 
PHYSICIAN-SUPERINTENDENT, PARK HOSPITAL, HITHER GREEN 
(Concluded from p. 640) 


Complications and Sequelz 


Not only the varieties of meningococcosis but also what 
are peri. termed its complications bear witness to the 
protean nature of this infection. Complications have 
been considerably reduced both in number and scope 
by chemotherapy. For example, pericarditis and neuro- 
radiculitis, formerly not uncommon, were not observed 
in my series of 706 cases. The most significant reduction, 
however, is in hydrocephalus and the chronic form of 
the disease. The three most common complications now 
are labyrinthitis, arthritis, and cranial-nerve palsies, 
and, of these, only labyrinthitis leaves sequela. The 
permanent deafness resulting from labyrinthitis is by 
far the most important residuum among those who 
recover from the disease. 


LABYRINTHITIS 


Labyrinthitis is due to infection of the perilymph 
through its direct connexion with the subarachnoid 
space. As a rule both vestibule and cochlea are affected. 
The vestibular lesion produces a defect of balance which 
remains until it is compensated by re-education of pro- 
prioceptive and visual mechanisms, usually after a few 


* months. The cochlear lesion affects the organ of Corti 


totally or partially, producing perception-deafness (nerve- 
deafness). Unfortunately the damage is done at an 
early stage of the disease, commonly on the second or 
third day; so the chances are against recovery from 
deafness, even with prompt sulphonamide therapy. In 
my experience the deafness is transient for a few days 


or weeks in about | in 6 of all cases in which deafness is 


noted in the acute stage. In a minority of the remainder 
improvement takes place for a few weeks, or rarely for 
a few months, after the onset. Permanent deafness in 
one or both ears, total or partial, is the sad lot of all 
but the transient cases, and most of them are in children 
or young adults. In my series the risk of contracting 
deafness appeared to be about 5-7% in all age-groups 
except 15-30 years, at which age it was considerably 
lower : 


Age-group No. of cases Deafness 

0-4 242 9 (3-:7%) 
5 9, 
5-14 

15-29 220 6 (2:7%) 
30-44. 88 7 (7-9%) 
45-59 46 3 (6-5%) 
60 and over 20 1 (6-0%) 
Totals... 706 «+ 33 (4:7%) 


The deafness affects the higher pitched tones, including 
the whole range of human speech. Low tones and 
vibrations may be perceived but not clearly distinguished. 
Tinnitus occasionally accompanies the deafness but is 
not usually troublesome. The incidence of deafness has 
often been estimated at about 2% at the time of discharge 
from hospital (Harries 1942, Joe 1942, Beeson and 
Westerman 1943). This is an underestimate for the 
following reasons: (1) deafness in infant patients may 
not be detected until the second year of life; and 
(2) unilateral deafness may not be detected until some 
time after the patient’s discharge from hospital, unless 
each ear of every patient is carefully tested separately 
before discharge from hospital. In a follow-up of 1075 


* The Milroy lectures to the Royal College of Physicians for 1945. 
Deferred because of the author’s service overseas. 


cases in the London region Maddock (1943) reported 37 
cases (3-4%) of partial or total deafness, and in a similar 
follow-up in South Wales the figure was 5-5% (Degen 
1945). In my sertes 29 cases of deafness were detected 
in hospital and 4 cases after discharge, a total incidence 
of partial, total, unilateral, or bilateral permanent 
deafness of 4-7%. About half of these cases had total 
bilateral deafness : : 


Type of deafness No. of cases 


Transient 7 (10%) 
Permanent : 

Unilateral partial 6 (0-8%) 

complete 5 (0-7%) 

Bilateral partial 6 (0-8%) 

” complete 16 (2-3%) 

Total permanent 33 %) 


ARTHRITIS, BURSITIS, AND TENOSYNOVITIS 


There were 33 cases (4:7%) of joint complications 
in the series. The joints affected were the shoulder, 
elbow, wrist, small joints of hand, and knee. Occasion- 
ally burs in the neighbourhood of joints and tendons 
at the back of the wrists were affected. The synovial 
fluid was often turbid, but meningococci could not be 
grown from it owing to efficient chemotherapy. Resolu- 
tion was nearly always complete in a few weeks, but 
occasionally knee, elbow, and shoulder arthritis persisted 
for some months. 


CRANIAL-NERVE PARALYSIS 


Lower-motor-neurone Type.—Most commonly this para- 
lysis involved the sixth nerve, then the seventh, third, 
and fourth in that order. It is probably due to préssure of 
meningéal exudate on the nerves as they emerge from 
the brain stem. The duration of paralysis varies from a 
few days to about four months, the average being two 
to three weeks, and it always clears completely. In the 
series there were 16 cases of unilateral and 4 of bilateral 
external-rectus, 11 of facial, 4 of oculomotor, and 1 of 
superior-oblique paralysis, a total incidence of 5-2%, 
of lower-motor-neurone cranial-nerve palsies. 

Upper-motor-neurone Type.—Cranial nerve paresis of 
this type is occasionally seen in encephalitic cases. It is 
usually much more transient than the lower-motor- 
neurone types. In the present series there were 5 such 
cases of facial paresis, and there were also one or two 
cases of transient ptosis of doubtful origin. 


NEURITIS OR RADICULITIS 


Pressure of exudate on spinal nerve-roots occasionally 
gives rise to flaccid paralysis of single muscles or muscle 
groups, but no example of this occurred in the series. 
It has to be distinguished from sciatic palsy due to the 
injection, through ignorance or error, of irritating 
material—e.g., sodium sulphapyridine—into the theca. 
In the early days of sulphonamide therapy this mistake 
occasionally caused permanent foot-drop. 


HEMIPLEGIA, SPASTIC PARALYSIS, AND JACKSONIAN 
CONVULSIONS 
‘These are usually due to pressure on the cerebral cortex 
in the early acute stage when purulent exudate is at its 
maximum, but they may be due to encephalitic lesions. 
Since efficient chemotherapy has been used they have 
become relatively rare and usually transient. In the 
present series there were 10 cases, including 3 of hemi- 
plegia, among 654 recovered cases. In 1 exceptional 
ease which was fatal, hemiplegia was due to focal 
hemorrhage in the internal capsule. 


THROMBOSIS OF SUPERIOR LONGITUDINAL SINUS 


This is a rare and unexpected catastrophe; 1 case 
occurred in my experience. 
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A girl, aged 4 years, was admitted with a moderate attack 
of the ordinary form ; group-1 meningococci were cultivated 
from the spinal fluid; forty-eight hours after admission, 
when she seemed much improved and the spinal fluid was 
sterile, she had a sudden attack of vomiting and restlessness ; 
oo respirations and coma developed, and she died two days 
ater. 

At necropsy there was a clearing meningitis, thrombosis of 
the superior longitudinal sinus, and hemorrhage into the left 
frontal lobe. Th source of the thrombosis wag presumed to be 
the meningococcal vascular lesion. 


OPHTHALMIA 


Hyperemia of the conjunctiva with photophobia 
often accompanies meningococeal meningitis. 


Purulent conjunctivitis may occur as a presenting 
symptom of meningococcal disease in otherwise healthy 
subjects or as a complication. 


Tridochoroiditis is a more frequent complication. It 
was noted in 7 cases (1%) in the series. In a woman 
of middle age the condition progressed rapidly to pan- 
ophthalmitis, with loss of the eye. In another case pus 
was observed for two or three days in the anterior 
chamber, but complete recovery ensued. In 2 young 
children with iridochoroiditis in the early acute stage of 
the disease the media were semi-opaque, with 100% 
loss of light reflex. These 3 cases cleared completely 
under sulphathiazole treatment. 


Blindness may result from (1) iridochoroiditis develop- 
ing to panophthalmitis, (2) acute optic atrophy apparently 
associated with pressure of meningeal exudate at the 
optic chiasma, (3) the optic atrophy of chronic hydro- 
cephalus, or (4) a central lesion in the occipital lobe. All 
forms are now rare. The incidence of permanent blindness 
in Beeson and Westerman’s (1943) analysis of 3575 
case-records was 0-11% and in my series 0-14%. 


RETENTION OF URINE 


This often presents a considerable problem, especially 
in men. Restlessness and a tendency to get out of bed 
may be partly due to a subconscious desire to urinate. 
Retention of urine soon leads to symptoms of uremia. 
The blood-urea should be frequently tested until urine 
is passed freely. Uremic coma may tip the scale against 
the survival of elderly patients. An indwelling catheter 
is a good precaution against uremia in difficult cases. 


DEHYDRATION 


This tends to occur in children and delirious patients 
owing to the difficulty in giving fluids. Vomiting increases 
the tendency, and this was a particular danger when 
sulphapyridine was used in treatment. 


CARDIAC COMPLICATIONS 


Toxie myocardium is always present in some degree in 
the acute stage. It was particularly evident as a direct 
effect of the toxzemia in 4 cases (0-6%) of my series. 
These were in young people aged 2, 6, 16, and 24 years. 
They all showed evidence of cardiac dilatation. In 3 
cases the auricles were fibrillating for two or three days, 
and in 1 patient aged 6 years a well-marked bruit de galop 
persisted for three days. All 3 cases rapidly recovered 
after the infection had been overcome by chemotherapy. 
In elderly people with myocardial degeneration the toxic 
effect of the acute disease on the myocardium is less 
readily assessed. 

Pericarditis should be carefully looked for ; it may be 
found unexpectedly at necropsy. Endocarditis is rare. 


GLYCOSURIA 


Pressure of exudate on the floor of the fourth ventricle 
may occasionally cause glycosuria, which may be 
associated with severe acetonuria and even coma and 
has then to be distinguished from concurrent true 
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Fig. 11—Extensive herpes febrilis on face, left thumb, and left side of 
groin, probably spread by contact. 


diabetic coma. In diabetic coma a history of diabetes 
and the presence of dehydration, low ocular tension, low 
blood-pressure, high blood-sugar and well-marked keton- 
uria are significant points. In my series 5 cases of 
glycosuria and | of concurrent diabetic coma were noted. 


HERPES FEBRILIS 


This is a frequent accompaniment, usually from the 
fourth or fifth day of the disease ; it is usually confined 
to the labial region but is occasionally more extensive. 
It may involve the face, palate, hand, arm, neck, and 
even parts of the trunk and lower limbs. This extensive 
herpes is sometimes regarded as herpes zoster, but it is 
very exceptional for it to correspond exactly to the 
distribution of a particular nerve. Rolleston (1919) 
referred to it as herpes of zoster type. It is unlikely that 
the chickenpox virus, which is the usual cause of herpes 
zoster, would often accompany meningococcal disease, 
whereas the virus of herpes febrilis is well known to be 


_associated with meningococcal, pneumococcal, and acute 


respiratory infections. Of 10 cases of extensive herpes 
observed in my series the sites affected were all within 
easy reach of the patient’s hands. In 2 cases the patient’s 
thumbs were affected besides the face and trunk or knee. 
In no case did the area covered by the lesions correspond 
exactly to the distribution of a cutaneous nerve or nerves. 
When herpes in this disease extends beyond the labial 
region it may have been spread to the new site by the 
patient’s hands (fig. 11). In one of my cases, a virus 
of herpes febrilis type was isolated from the vesicular 
fluid by Dr. F. O. McCallum. 


ULCERS OF SKIN AND SUBCUTANEOUS TISSUE 


These occasionally result from the breaking down of 
massive purpuric lesions owing to the growth of meningo- 
cocci within those lesions. If such lesions become 
secondarily infected, considerable scarring, even of a 
keloid nature, may result. 


RESPIRATORY COMPLICATIONS 


Bronchopneumonia is a not uncommon associated 
condition, especially in infants. The combination is very 
serious. Some cases are meningococcal in origin, but 
most are probably due to a secondary pneumococcal 
or hemolytic streptococcal infection. Several of my 
ceases of concurrent pneumonia and meningitis were in 
infants aged 2 or 3 months, who appeared to be saved 
by the combined use of chemotherapy and the oxygen 
tent. 


Pleurisy is very rare. Empyema was found in 1 case. 


HYDROCEPHALUS AND ARACHNOIDITIS 


These result from subarachnoidal adhesions due to 
insufficient or delayed therapy in the acute stage. 
Formerly this was relatively common in infants. Such 
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infants passed through the intermediate stage known as 
posterior basal meningitis, in which the exudate, after 
the acute stage, collects at the base of the brain and 
slowly becomes organised, with the formation of adhesions 
and subarachnoid block. 

In adults, under the same conditions of missed diag- 
nosis and delayed treatment, hydrocephalus: may 
develop, with chronic headache as a symptom. Later, in 
such cases, there is a tendency for exudate to collect in the 
dependent dorsal region of the cord, with the formation 
of adhesions, pressure on nerve-roots, and possibly 
paraplegia. In such a condition a spinal tap may be dry 
or yield a small quantity of xanthochromic cerebrospinal 
fluid (c.s.F.) of very high protein content—e.g., 1 g. per 
100 ml. (Froin’s syndrome of spinal block). In my series 
there were 10 (1-4%) cases of hydrocephalus or severe 
arachnoiditis. Of these, 6 were in infants and 4 in adults. 
When admitted to hospital these patients were all in 
the second or third week of the disease, the diagnosis 
having been missed in the early acute stage. 
6 infants 3 died, 1 developed chronic hydrocephalus, and 
2 made a perfect recovery. Of the 4 adults 2 died 
and 2 recovered completely. 

Delayed arachnoid clearing without adhesions and 
without symptoms—e.g., where the c.s.F. shows a 
pleocytosis of 10-30 cells per c.mm. some weeks after 
the acute stage—is of little significance. It normally 
accompanies resolution in some cases and should be 
disregarded. 

RARE COMPLICATIONS 

Orchitis and epididymitis are now very rare. I have not 
seen a case. Other rarities are salpingitis, jaundice, and 
paralytic ileus; 1 case of jaundice and 1 of paralytic 
ileus occurred in my series. Otitis media is due to 
secondary infection and is rare. 


RELAPSES AND RECURRENCES 

Relapse or recrudescence occurring within a few weeks 
of the primary attack was formerly common. With 
efficient sulphonamide treatment it is now uncommon ; 
3 cases occurred in the series. 


Second Atiacks.—Immunity does not seem to be solid 
or permanent in meningococcal disease; 4 second 
attacks were noted in the series, one, two, three and 
twenty-five years after the first attack. 


SEQUEL 

By far the most common permanent sequela of organic 
origin is deafness. Others include hydrocephalus, blind- 
ness, and paralyses of various kinds. The group of 
so-called psychiatric sequele were intensively studied 
in the late war. They are partly of organic origin but 
can be intensified and fixed by wrong psychiatric hand- 
ling, especially in war-time when escape from military 
service becomes a strong subconscious motive. The most 
common symptom is persistent headache. As a rule this 
is intermittent, lasting a day or two, and followed by 
normal intervals of a few weeks; the attacks may 
recur for as long as eighteen months. The headache may 
be aggravated by exposure to sunlight or by stooping. 
It gradually clears unless perpetuated by emotional 
cause. It may be associated with failure of concentration, 
backache, insomnia, depression, postural dizziness, 
functional ocular symptoms, muscular limb pains, effort 
symptoms, poor memory, dreams, dyspepsia and vertigo. 
In some cases there is a change in personality from 

agreeableness to chronic irritability. 
““Many of these symptoms are frankly hysterical in 
nature, and they are strikingly correlated with predisposition 
to psychoneurosis, as determined by psychiatric study of 


the personality. They are only partially correlated with- 


the severity of the acute illness ” (Ballard and Miller 1945). 


My experience is in agreement with this judgment. 
These sequele are nearly all temporary and disappear 


Of the ° 


within a year or two. Maddock (1943) and Degen (1945) 
each reported on the after-histories of about 1000 patients 
discharged from hospital during the war. These patients 
were visited by nurses, and the symptoms complained 
of were recorded. In Maddock’s series 51 patients 
recorded as having complaints were ex-patients of 
the Park Hospital. These were requested to attend for 
medical examination, and 34 of them did so from some 
nine months to two and a half years after discharge 
from thé hospital. Of the 34, no sequel# could at that 
time be detected in 16, and in a further 7 cases the 
sequelz reported were due to causes unconnected with 
the meningitis. In 2 cases the complaints were “ back- 
ache’ and ‘‘ weakness of ankle” and appeared to be 
clearing. Of the remaining 9 cases 8 were deafness and 
1 loss of an eye—all certainly due to the meningitis. 
This small experience fits in with other observatiofis that, 
within a year or two of the attack of the disease, functional 
sequelz have nearly all cleared, and that in well-treated 
cases there is little residual disability except deafness. 
However, it was found in both world wars that suggestion 
by doctors and others plays a significant part in the 
production and perpetuation of the psychiatric group of 
sequel, and that admission to hospital must for this 
reason be avoided. 

The principal complications in my 706 cases were as 
follows : 


No. of cases 
Lower-motor-neurone paresis : 
nerve 4 (0-6% 
Iv 1 (0-:2%) 
vI 20 (28%) 
Upper-motor-neurone paresis : virnerve .. 5 (0-7 %) 
Spastic paralysis, jacksonian convulsions 7 (10%) 
Hemiplegia é ry 3 (0-4%) 
Thrombosis of superior ar 1 (0-2%) 
Iridochoroiditis. . He 2 (0-3%) 
Panophthalmitis 1 (0-2%) 
Auricular fibrillation .. 3 (0-4%) 
Glycosuria (non- 5 (0-7%) 
Bronchop oe os 4 (0-6%) 
Hydrocephalus, = 10 (1:4%) 
Herpes febrilis (extensive) .. 10 (1-4%) 
Relapse .. 3 (0-4%) 
Second attacks. 4 (0-6%) 


Treatment of Ordinary Form 
CHEMOTHERAPY 


In the ordinary form of the disease the infection is 
best combated with sulphonamides alone. Penicillin is 
not required eithér systemically or intrathecally. Several 
controlled series have shown that penicillin is inferior to 
sulphonamides in the treatment of the ordinary form 
(Lancet 1947). The best drugs in my experience are 
sulphathiazole and sulphadiazine. Some have claimed 
that sulphanilamide is equally good. I had extensive 
experience with this drug in 1937 and 1938 and learnt 
that low dosage with sulphanilamide is much more 
dangerous than it is with the newer drugs. I have never 
seen drug-resistant meningococci except where sulph- 
anilamide was used. Moreover, this drug often causes 
cyanosis and mental confusion. Sulphanilamide should 
be used when renal blockage is feared (its acetyl derivative 
is much more soluble in urine than that of other sulphon- 
amides) and either it or ‘Sulphamezathine’ in congestive 
heart-failure when adequate fluids cannot be given. A 
theoretical objection to sulphathiazole, still held in some 
quarters, is its low concentration in the c.s.F.—15-40% 
of the blood-level. Many cases in my series, treated with 
rapid and complete success, had only about 1 mg. per 
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100 ml. of free sulphathiazole in the c.s.F. during the 
first three days of treatment and about half this concen- 
tration thereafter. Such low concentrations were never 
ineffective, provided ‘the patient was not moribund or 
beyond the reach of drugs. 

The scale of dosage used throughout the series was 
that recommended by the Medical Research Council 
(1943) which is now standard practice in most British 
hospitals. Important points are that the dosage for 
infants of any age over 2 months during the first three 
or four days of treatment should never be less than 3 g. 
daily, and for adults 9 g. daily. It is well to begin with 
a “‘loadigg”’ intravenous dose in all severe cases. The 
best drug for intravenous or intramuscular injection is 
‘ Soluthiazole’ (mM. & B.), which is nearly neutral (about 
pH7) but not quite isotonic. It is unirritating and 
has completely superseded the highly alkaline sodium 
salts. Sulphathiazole or sulphadiazine by mouth should 
always be given in an alkaline mixture containing the 


equivalent of gr. 20 each of sodium citrate and sodium ~ 


bicarbonate to keep the urine alkaline, and at least 
5 pints of fluids for an adult should be given daily. 


OTHER TREATMENT 


Spinal drainage, other than that obtained by the first 
lumbar puncture, is rarely necessary. The c.s.F. is nearly 
always sterile twelve to forty-eight hours after eflicient 
sulphonamide therapy has been begun, and, with the 
infection overcome, the pressure rapidly becomes 
normal. 


Sedation.—It is well to avoid morphine even in violent 
delirium since, among other undesirable effects, it 
increases the tendency to retention of urine and so to 
the deposition of crystals in the renal tubules and pelvis. 
‘Sodium amytal’ gr. 3 combined with paraldehyde 
min. 120 is a good sedative hypnotic. Paraldehyde alone 
is seldom effective, unless as much as 6 drachms is given 
to an adult. A useful barbiturate sedative-hypnotic is 
‘ Somnifaine ’ (Roche), of which repeated doses of 2 ml. 
may be given intramuscularly or by mouth. 


Restraint.—A bed with cot sides is most useful for 
delirious patients. Restlessness and getting out of bed 
by unconscious patients is often due to a desire to 
urinate. This should be anticipated. 


Urinary Tract.—lf there is retention of urine, the 
catheter should be used before the bladder is greatly 
overdistended. If retention persists, a self-retaining 
catheter should be passed, or an ordinary one tied in 
for a few days. The chemotherapy will usually control 
catheter infection, provided reasonable aseptic precau- 
tions are taken. Hematuria or oliguria is rare when 
sulphonamides are given with alkali; but, if they appear, 
the drug must be promptly changed or stopped, and 
warmth or diathermy applied to the loins. Fluids must 
be pushed, unless there is threatened anuria, which should 
be promptly treated by ureteric catheterisation and 
wash-out. 


Glycosuria may be ignored, unless it is due to diabetes, 
when the insulin intake must be regulated. 


Concurrent pneumonia is not uncommon in infants and 
is very serious. The oxygen tent is very helpful in such 
cases. ; 

Special Syndromes 


FULMINATING SEPTICZMIA OF ADRENAL AND MIXED TYPES 


This is a medical emergency requiring immediate 
multiple measures. 

(a) Combat the infection with sulphathiazole or sulpha- 
diazine combined with systemic penicillin in high dosage. 

(b) Combat shock by adrenal replacement therapy, especi- 
ally adrenal cortical extract—e.g., ‘Eucortone’ 5 ml. intra- 
muscularly or more every four hours ; plasma intravenously 
seems also to be indicated in the present state of our knowledge. 


(c) Combat anoxemia with oxygen, especially the oxygen 
tent for a child. 

(2d) Combat any special complications—e.g., hypergly- 
cemia, with insulin, dehydration with salines, &c. 


Combating the infection is the most important measure. 
Both adrenal replacement and plasma for shock symp- 
toms should at present be used, though the exact value 
of each cannot easily be assessed. 

It is of the utmost importance to establish the diagnosis 
of the syndrome early by careful examination, including 
blood-pressure readings, and then to initiate full treat- 
ment without delay. A fair proportion of lives can be 
saved, at least in the pure adrenal type. In the mixed 
type the same measures are applicable, but, in addition, 
20 ml. or more of 50% glucose may be injected intra- 
venously in an attempt to relieve the odema of the 
brain and the intracranial pressure. 


FULMINATING SEPTICEZMIA OF ENCEPHALITIC TYPE 


(a) Combat the infection with intravenous and _ intra- 
muscular soluthiazole and penicillin. _ 


(b) Feed the patient by nasal,tube. 
(c) Combat dehydration with parenteral or rectal saline. 


(d) Combat the edema of the brain with intravenous 
hypertonic glucose. 


ACUTE DIFFUSE ENCEPHALITIC SYNDROME 


(a) Combat the infection with intravenous and _ intra- 
muscular soluthiazole and penicillin until consciousness is 
restored, and thereafter with sulphonamides by mouth. 

(6) Feed the patient by nasal tube. 

(c) Correct dehydration. 


(d) Give 20 ml. of 50% glucose intravenously to reduce 
cedema of the brain, and repeat as necessary. 


This last measure is sometimes dramatically successful 
in this syndrome, but sometimes it appears to have 
no effect. 

A man of 62, after thirty-six hours’ deep coma, became 
conscious within a few minutes of the injection of the hyper- 
tonic glucose. The lucid interval lasted only 5 min., after 
which he relapsed into deep coma within the next half-hour. 
Repetition of the dose next morning had a similar dramatic 
effect, but this time he remained conscious and slowly 
recovered. 

CHRONIC FORM 


Hydrocephalus.—Ventricular drainage by puncture 
should be tried, but it is rarely successful in re-establishing 
the flow of c.s.F. In infants and young children hydro- 
cephalus sometimes clears spontaneously after some 
months, even when temporary blindness seems to have 
been present. If the condition has not cleared in six 
months and the head is enlarging, neurosurgery may 
possibly be able to re-establish drainage, not without 
considerable operative risk. In one of my cases the 
anterior wall of the third ventricle was removed to 
provide an outlet for the retained fluid to flow over the 
surface of the brain in the subdural space. No permanent 
benefit, however, resulted from this operation. I am 
indebted to Mr. Dickson Wright for information on 
Hyndman’s operation (ventriculocisternostomy) which 
appears to be promising. A communication can be made 
from ventricle to subarachnoid space by disrupting the 
pia-arachnoid and ependyma of the choroid plexus. 
This provides an effective means of shunting the circula- 
tion of the fluid from the ventricle through the sub- 
arachnoid spaces of the tela choroidea to the basal cisterns, 
which, fortunately, are rarely obliterated by the chronic 
inflammatory process (Hyndman 1946). 


Paraplegia.—Where there is compression paraplegia, 
neurosurgeons have had a few successes with an extensive 
laminectomy and freeing of the adhesions. In the 
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following case, however, only temporary improvement 
was obtained. 


A woman of 31 was admitted on the fifteenth day of disease 
with a fortnight’s history of intermittent headache, backache, 
vomiting, and slight stiffness of the neck, during most of 
which time she had been ambulant. The relatively mild 
symptoms had misled the doctor in attendance, and the 
diagnosis of meningitis was overlooked. 

On admission she was conscious and rational, with pyrexia, 
rigid neck, slight upper-neurone left facial paresis, unequal 
pupils, transient diplopia, right knee-jerk diminished, fundi 
normal, c.8.¥. scanty, xanthochromic, cells 309 per c.mrma. 
(mononuclears 70%), chlovides 590, protein 1150 mg. per 
100 ml. Colloidal gold early mid-zone curve ; Wassermann 
reaction weak positive (negative in blood); a few meningo- 
cocci seen in films but none cultured. Complement-fixation 
test for meningococcal infection positive (Dr. R. Cruickshank) 
white-cell count 14,600 per.c.mm. (polymorphs 84%). 

Treatment.—Sulphathiazole 9 g. daily, gradually reduced 
to 4 g. daily, for eight days. 

Course.—Patient improved gradually but had severe chronic 
headache in left frontal region for many weeks, with vomiting 
at times. Lumbar puncture on several occasions produced 
only a few ml. of xanthochromic and highly proteinous sterile 
c.s.F., andafter three months no fluid. Cisternal puncture 
gave a dry tap on two occasions. Ventricular puncture after 
three months gave a clear fluid from each ventricle at normal 
pressure, but this did not relieve headache at once. Headache 
spontaneously cléared, however, seven days after the second 
ventricular puncture, three and a half months after admission. 
y i: weeks later, spastic paraplegia with some sensation 
loss in right leg. Six weeks later, spastic paraplegia in both 
legs, feeling of-a band round waist, tickle sensation in this 
region lost, pinprick and vibration sense lost in both limbs. 
Diagnosed as compression paraplegia from D5 to D12. 

Operation (Mr. Dickson Wright).—Cisternal puncture having 
at this time yielded fluid, laminectomy from D3 to D1l2 was 
done, and adhesions were freed. As a result patient could 
move her legs, but recovery was incomplete. Cisternal 
* Lipiodol ’ now revealed lower limit of fluid to be C2 vertebra. 
After injection of lipiodol, left frontal headache and vomiting 
returned, and many ventricular punctures revealed a return of 
her hydrocephalus and did not relieve it. 

Second Operation.—Foramen of Majendie found completely 
closed with thin diaphonous adhesions; double tydro- 
cephalus. Foramen was cleared. Four days after the second 
operation patient died of oedema of medulla. Though the 
neurological signs pointed to obstruction at about D5, there 
were dense adhesions from C2 to D12, as well as in the 
posterior fossa at the foramen of Majendie. 


PROPHYLAXIS 


Meningococcal infection is endemic in most countries. 
It never dies out completely but persists to a variable 
extent in the nasopharynx of carriers, and in abortive, 
mild, and other cases at all times. It cannot therefore 
be eliminated by the isolation of clinical cases. Never- 
theless, with few exceptions, patients with clinical 
meningococcosis should be removed to hospital for con- 
firmation of diagnosis and effective treatment. Prophy- 
laxis among large bodies of colonial troops by injection 
of meningococcal vaccines was tried in presulphonamide 
days without convincing success, and a skin test for 
immunity was also in the experimental stage. These 
measures have been superseded by mass prophylaxis 
with sulphonamides. 

Carriers.—The complexity of the carrier state was 
demonstrated by investigations in the great semi-isolated 
U.S.A. military camps during the war. Phair et al. (1944) 
showed, in one infected camp, that when swabs from 100 
soldiers were cultured on multiple plates at intervals 
during ten weeks, 91% were found positive at one time 
or another, more than half of them harbouring two or 
more specific strains. It is now clear that the carrier-rate 
of a group cannot be adequately determined by single 
cultures, and that the carrier state of a group is a complex 
ever changing pattern. It is therefore a vain endeavour 
to attempt to isolate carriers. 


Mass by of sulphonamide 
simultaneously to all members of an infected semi- 
isolated group does eliminate carriers as well as clinical 
cases to a very large extent. This method has been used 
with success to break an epidemic in such semi-closed 
communities as (1) a children’s residential home (Meehan 
and Merrilees 1940); (2) large military camps (Painton 
1944); and even (3) a city of 100,000 inhabitants set 
in mountainous surroundings. There is evidence that a 
single dose of sulphadiazine 2 g. (or its equivalent) given 
simultaneously to every member of the selected com- 
munity will achieve this purpose (Phair et al. 1944). 
The carrier-rate is reduced to a very low figure—e.g., 
5-10%—for three weeks or more and then gradually rises, 
but by the time it does so the occurrence of clinical cases 
has stopped. This method has little application, however, 
to the infected individual household of an ordinary 
civilian community, since its* members, unless fsolated 
from the rest of the community, would quickly become 
reinfected. 

Quarantine of contacts is useless and an unnecessary 
waste of time. Prophylactic sprays and douches are also 
useless and may be harmful. Fomites, unless very 
recently contaminated, do not convey the infection. 

The convalescent patient now rarely harbours meningo- 
cocci, since the sulphonamide treatment destroys them. 
The practice of swabbing his nasopharynx before release 
from hospital has been generally discontinued as not 
worth while. 

The routine use of masks by attendants on patients 
in the: acute stage is generally impracticable and is 
unnecessary, since direct infection is extremely rare. 
Their occasional use for a short time is advisable when an 
attendant is exposed to gross infection—e.g., in struggling 
with a delirious patient. 

It is a great pleasure to acknowledge the valuable assistance 
I have received from many past and present members of the 
medical and nursing staff of Park Hospital, and of the medical 
and technical staff of the Southern Group Laboratory. 
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INFECTION THROUGH SOAKED 
DRESSINGS 


LEONARD COLEBROOK 
M.B. Lond., F.R.C.O.G., F.R.S. 
MEMBER OF SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


A. M. Hoop 
TECHNICIAN 


From the Medical Research Council Burns Unit, Birmingham 
Accident Hospital 


In 1943 Owens, in a paper on the use of pressure 
dressings in the treatment of burns and other wounds, 
reported that ‘* outside contamination can reach a wound 
through the entire thickness of a dressing.”” That con- 
clusion was based on in-vitro experiments with artificial 
** wounds ’’ which showed that ‘ it was possible to draw 
organisms through as many as 64 thicknesses of gauze 
from the outside.’ Other experiments showed that a 
layer of ‘ Cellophane’ interposed between the moistened 
dressings and the contaminant effectively barred the 
passage of the organisms. (It may well be that this 
passage of organisms through a dressing from the outside 
was recognised during the Listerian era, and that the 
impregnation of the dressing-materials with antiseptics 
—e.g., mercuric cyanide—was partly designed to prevent 
it, but we are not familiar with any experimental work 
on the subject.) 

Owens’s work did not come to our notice until 1947, 
after we had carried out similar in-vitro experiments 
which are briefly reported here. We became interested 
in the subject in the following circumstances : 

_A.B., a man with severe electric burns of both hands and 
forearms, received the standard plenary dressing within two 
hours of his accident. Swabs from the hands were examined 
before they were cleaned and did not grow Ps. pyocyanea or 
any other pathogen. The plenary dressing consisted of 
thorough cleaning with cetrimide (‘ Cetavlon’) solution, a 
generous application of cream containing penicillin 200 units 
per g. and sulphathiazole 3°%,, and then plenty of sterile gauze 
and wool, the whole carefully fixed with many crépe bandages 
under mild pressure, compk tcly enclosing both limbs to well 
above the burned areas. This dressing was done under very 
strict aseptic precaution in the room used exclusively for the 
first dressing of fresh burns. During the previous twelve 
months there had been no instance of infection of a fresh burn 
referable to infection in this room. 

As often happens with severe burns, the dressings and 
bandages over the dependent parts became soaked with 
serous exudate, and according to custom these dressings 
were “packed” with more sterile wool and more crépe 
bandages. The original dressings were not disturbed in any 
way, because they were in good order and fitting snugly to 
the limbs. On the fifth day the characteristic blue-green 
staining of Ps. pyocyanea was noticed on the outer bandage 
of one arm. Re-dressing next day revealed the presence of 
Ps. pyocyanea on both hands. 

Reflection on the possible source of this infection 
suggested at once a connexion with two other men in 
the same ward (one only 12-15 ft. away) with a similar 
infection. Both of these had old burns already infected 
on admission (4 months in one case and 14 days in the 
other). They were confined to bed, but there was clearly 
the possibility that the organisms had been transmitted 
from them to A.B. either by the air or by indirect contact 
—e.g., by nurses’ hands or clothing during the process of 
making beds. That at once suggested the question : 
could the Ps. pyocyanea grow through the intact dressings 
of A.B. when they were soaked with serous exudate ? 


EXPERIMENTS 
To investigate this possibility an 
* wound ”’ was devised and used as follows : 


Several holes were drilled near one end of a piece of brass 
tubing 8 in. long and 2 in. in diameter. Through these holes 


experimental 


wicks of gauze were carried to assist the seepage of fluid 
from a loose piece of gauze placed on the inside of the tube 
(simulating the ‘‘ weeping ” tissues of a wound) to the gauze. 
wool, and bandages wrapped round the outside (see figure). 
The tubing with its “* wound ” was then placed horizontally, 
resting on a piece of filter paper (which would later receive 
the inoculum of organisms), inside a sealed copper container 
and sterilised in the autoclave. 

For each experiment an artificial “ wound” of this 
kind in its container was placed horizontally in the 
incubator, and the inner gauze was first primed by a 
series of additions of sterile fluid until, after a few hours. 
the outer bandage was just moist. Since blister fluid 
from burned patients was not available in sufficient 
quantity, the fluid used for most of the tests was dried 
plasma dissolved in nutrient broth—to simulate the 
exudate from burned surfaces. 

As soon as the outer bandage had become moist (the 
filter paper helped to detect this), its sterility, as well as 
that of the 
inner gauze, 
was checked 
by the usual 
swab examina- 
tion, and the 
bandage was 
then infected 
by pipetting 
about 1 ml. of 
a thousandfold 
diluted culture 
of Ps. pyocy- 
anea or other 
organism on to 
the filter paper. 
The whole was 
then reincuba- Apparatus used in experiment described in 
ted on its side, cent. 
and further 
bacteriological tests were made at intervals, both from 
the inner gauze and from the bandage. If necessary, 
fresh supplies of sterile fluid were added to the inner 
gauze from time to time to keep it moist, with appropriate 
precautions against introducing any infection. 


COPPER 
CONTAINER 


BANDAGE 


INFECTED 
FILTER PAPER 


RESULTS 
The results were briefly as follows : 
. Interval between infection of 
Organism and number of outer banda 
. ge and recovery of the 
strains tested organism from inner gauze 
Ps. pyocyanea (9) Varied from 4 to 48 hr. 
Staph. aureus (4).. 42 hr. 
Diphtheroid bacillus (1) 42 hr. 
Hemolytic streptococcus (3)* Varied from 24 to 48 hr. 
Coliform bacillus (1) 42 hr. 


* For these tests it was necessary to use a silver-plated tube in 
an aluminium container, because the copper and brass killed 
the organisnis. 

Other tests showed : 

(1) That a plaster-of-paris shell over the bandage 
did not interfere with the ingrowing of the organisms. 
(Ps. pyocyanea grew through in 86-110 hours, and 
Proteus in 42 hours.) 

(2) A sheet of cellophane (supplied by British Cello- 
phane Co. with the designation pP.T.300) interposed 
between the wool and the bandages did not allow the 
passage of organisms (6 tests). 

(3) A thin sheet, of ‘Polythene’ was also an effective 
barrier. 

(4) When the outermost layer of plasma-soaked 
dressing consisted of many layers of mercuric-cyanide 
gauze, Ps. pyocyanea and Proteus and Staph. aureus grew 
through, but not hemolytic streptococcus, which seemed 
to be killed off by the cyanide. 


THE 


It 
can 
plus br 
will ha 
from a 
organis 
Proteus 
freely 

How 
occur 
exudat 
difficul 
A.B., § 
of ot! 
develo 
fresh | 
latter 
have | 
burns 
(1935) 

Infirm 
1941 | 
other 
disser 
cocci 
partic 
whicl 
small 


and \ 
throu 
Th 
of a 
be ef 
mate 
insta 
and | 
to sl 
bette 
impe 
if th 
banc 
wow 
The 
wou 
to b 
has 
expt 
by I 
this 


Qu 
becor 
T 
gl 
30a] 
A 
usu 
tior 
ban 
pat 
bar 
suc 
thr 
stre 
mo 
] 

of 
du 
we 
thi 
vel 


THE LANCET} 


DR. HEWER, DR. KEELE: A METHOD OF TESTING ANALGESICS IN MAN 


focr. 30; 1948 683 


DISCUSSION 


It is therefore clear, nor is it surprising, that organisms 
can readily grow through a dressing steeped in plasma 
plus broth, and it seems a safe assumption that the same 
will happen if the nutrient fluid is the normal exudate 
from a burned surface, since small inocula of these same 
organisms—hemolytic streptococcus, staphylococcus, 
Proteus, and Ps. pyocyanea—have been found to grow 
freely in such exudate (blister fluid). 

How often such an ingrowth of organisms does in fact 
occur through dressings soaked in vivo with serous 
exudate or blood we do not know. It will always be 
difficult to prove. It probably happened in the case of 
A.B., and it may well have been responsible for a number 
of other added infections by Ps. pyocyanea which 
developed between the first and second dressings of 
fresh burns (the period of maximal exudation) during the 
latter part of 1947 (Colebrook et al. 1948). It may also 
have been responsible for many of the early infections of 
burns by hemolytic streptococci reported by Cruickshank 
(1935) from the burns wards of the Glasgow Royal 
Infirmary and noted by Stuart in the same wards during 
1941 (see Colebrook et al. 1945). In a ward with many 
other infections by that organism (from which it may be 
disseminated by the air) the passage of hemolytic strepto- 
eocci through intact but soaked dressings would be 
particularly liable to occur because of the readiness with 
which it can multiply in fresh wound exudate from the 
smallest implant (Wright 1915, Wright et al. 1918). 

Quite apart from burns, the tendency for dressings to 
become soaked after operations is well known to surgeons 
and ward sisters. The possibility of growth of organisms 
through such dressings should always be borne in mind. 

The best way to prevent it is not yet clear. Insertion 
of a thin plastic sheet under the outer bandage should 
be effective in many cases, but the use of some of these 
materials has certain disadvantages. Cellophane, for 
instance, is difficult to apply because of its inelasticity 
and its liability to tear; the bandages over it also tend 
to slip on the smooth surface. Other plastic films with 
better mechanical properties, such as polythene, are 
impervious to water vapour as well as to water; and, 
if the dressing is completely enclosed by them and is 
bandaged firmly to the skin all round, the underlying 
wound becomes sodden and healing may be retarded. 
The ideal material, besides being flexible and strong, 
would be pervious to water vapour but not to liquids or 
to bacteria. Such a material (a derivative of ‘ Nylon’) 
has already been produced in small quantities, and some 
experimental results obtained with it have been described 
by Bull et al. (1948). Itis hoped that larger quantities of 
this plastic will soon be available for more extended trials. 

SUMMARY 

The possibility that wound pathogens can readily 
“ grow through” an intact dressing when this becomes 
soaked with exudates has been investigated. 

A model wound was constructed and covered with the 
usual gauze, wool, and bandages. After repeated instilla- 
tion of sterile serous fluid into the wound till the outer 
bandage was just moist, Ps. pyocyanea or other wound 
pathogens were brought into contact with the outer 
bandage and the whole was incubated. Motile organisms 
such as Ps. pyocyanea and Proteus invariably passed 
through to the *‘ wound” within a few hours ; hemolytic 
streptococci and staphylococci passed through a little 
more slowly. 

It is suggested that some of the hospital cross-infections 
of burns and secalds (which frequently weep copiously 
during the first few days), and probably also of other open 
wounds whose dressings become soaked, may arise in 
this way. 

A sheet of cellophane inserted in the dressing pre- 
vents the ingrowth of organisms, but is not the ideal 


barrier. A flexible and strong plastic film which is 
pervious to water vapour but impervious to bacteria 
is under trial. 
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A METHOD OF TESTING ANALGESICS 
IN MAN 


A. J. H. HEwER C. A. KEELE 
M.B. Lond., D.A. M.D. Lond., F.R.C.P. 
RESEARCH ANASTHETIST LECTURER IN PHARMACOLOGY 


MIDDLESEX HOSPITAL MEDICAL SCHOOL, LONDON 


THE usual methods of testing analgesics are based on 
measurements of the threshold intensity of some stimulus 
required to elicit pain; but analgesics are mostly used 
to relieve existing pain. Since the presence of pain may 
greatly reduce the threshold-raising action of such drugs 
(Hardy et al. 1940), measurements of thresholds may not 
correlate with the ability of a drug to relieve pain 
associated with disease. Further, such drugs might act 
differently on superficial pain (produced in most threshold 
studies) than in deep pain. 

We have tested the power of analgesics to relieve pain 
experimentally induced by the contraction of ischemic 
muscles. Harrison and Bigelow (1943) noted the effects 
of analgesics on the number of ischemic muscular 
contractions required to produce pain, but we have tested 
the effectiveness of these drugs in the relief of existent 
pain of ischemic origin. Our method (Hewer and Keele 
1947) therefore lies somewhere between the usual 
threshold studies and clinical observations on the effec- 
tiveness of analgesics. It is illustrated by tests on 
different groups of analgesics. 

Four normal persons were the subjects of our experi- 
ments: two medical students (R. M. L. D., aged 20, and 
J.W.M., aged 19) and ourselves (aged 27 and 41). The 
tests were usually performed in the late afternoon, with 
the subject lying quietly on a couch. 


PRODUCTION OF ISCHAMIC MUSCLE PAIN 


After a preliminary rest of 5-10 min. a sphygmomano- 
meter cuff was applied tc the upper arm and inflated 
rapidly to 220-230 mm. Hg to cut off the circulation to 
the arm distal to the cuff. The hand and forearm muscles 
were next exercised by rhythmically compressing a 
disconnected sphygmomanometer bulb (to provide a 
constant resistance against each contraction). After 
30-45 such contractions an aching pain usually developed 
in the flexor muscles in the forearm, and sometimes also 
in the muscles of the hand. When 50-60 contractions 
had been completed, there was slight or moderate pain 
in the forearm muscles. The contractions were then 
stopped, and the arm was rested with the ischemia 
still maintained. At first the pain present decreased, 
sometimes to zero, and tingling was felt. After 1-3 min., 
with the arm still at rest, the pain returned and began 
to build up steadily, until after 8-15 min. (the speed of 
development of the pain depending on the number of 
contractions, room temperature, and perhaps other 
factors) the pain became intolerable. The cuff was then 
deflated, and the pain disappeared within a few seconds. 

At first it was easy to distinguish 5 grades of pain : 
slight, moderate, severe, very severe, and intolerable. 
With further experience it was easy to distinguish inter- 
mediate grades of intensity of pain, and for convenience 
the pain intensity has been described in units from | 
to 10. 
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TESTS OF ANALGESICS 


In testing the effects of analgesics the pain was 
allowed to reach a value of 4-5 units. The drug to be 
tested was then administered—gases by inhalation, and 
other drugs by 
intravenous injection. 

The gases studied 
were nitrous oxide and 
cyclopropane. Nitrous 
oxide was given in 
4+ concentrations of 
10-40% in oxygen, 
and cyclopropane in 
concentrations of 
2-3% in oxygen. The 
proportions of the 
gases in oxygen were 
measured with a 
* Rotameter,’ and the 
rate of flow was kept 
fast enough to prevent 
rebreathing. 

The analgesics given by intravenous injection were as 
follows : 

(1) Morphine (sulphate or hydrochloride). 

(2) Pethidine hydrochloride. 

(3) dl-2-dimethylamino-4 : 4-dipheny!-heptan-5-one hydro- 
chloride (‘ Physeptone,’ ‘ Amidone,’ ‘ Miadone,’ ‘ Hoechst 
10820 ’). 

(4) dl-1-dimethylamino-3 : 3-diphenyl-hexan-4-one 
chloride (‘ Hoechst 10582’). 

(5) dl-2-dimethylaminomethy1-3 
hydrochloride (‘ Isoamidone °). 

(6) dl-2-morpholino-4 4-diphenyl-heptan-5-one hydro- 
chloride (* C.B.11’). 

(7) Procaine hydrochloride. 

(8) Thiopentone soluble. 

(9) ‘ Benadryl’ hydrochloride. 

(10) N-p-methoxybenzyl -N-dimethylaminoethy] -2-amino- 
pyridine maleate (* Neoantergan,’ ‘ Anthisan,’ pyranisamine 
maleate). 


(11) N-phenyl-N-benzyl-2-methylimidazoline (‘ Antistin-’). 
(12) Tetraethylammonium bromide (T.E.a.B.). 


PAIN (umts ) 


DISTILLED 
WATER Intl. 
LV. 


MINUTES 
Fig. I|—Effect of injection of distilled 
water on ischemic muscular pain in 
forearm after 55 contractions in sub- 
ject J. W. M. compared with increase 
of pain without any injection. Note 
similarity of curves. 


hydro- 


3-dipheny]-hexan-4-one 


When morphine, pethidine, and physeptone were given 
in larger doses, the rate of intravenous injection was 
5 mg. per min. for morphine and physeptone, and 
50 mg. per min. for pethidine. The maximal doses of 
morphine, physeptone, and pethidine were 7-5 mg., 
7-5 mg., and 75-0 mg. respectively. When the duration 
of injection was varied with the dose, the needle was kept 
in the vein for the maximal period of 1'/, min., so that 
the subject could not guess the size of the injected dose 
from the duration of its administration. Later on, when 
threshold studies were undertaken, the period of injection 
was | min. in all cases. 


CONTROL OBSERVATIONS 


In studies based on subjective impressions adequate 
control observations are imperative. Therefore (1) we 
obtained numerous records of the increase in pain with 
time in the absence of any injection; (2) we sometimes 
injected distilled water ; and (3) in determining threshold 
doses we injected subliminal quantities of analgesics, 
the subject being unaware of the nature or the dose of 
the injected drug. In all these instances there was a 
steady increase in intensity of pain to a value of 8 units 
in 8-15 min. Under the conditions of our experiments 
there were some minor fluctuations in the ischemic 
pain, but these were in no way comparable with the 
clear-cut relief of pain produced by an adequate dose of 
an analgesic. 

Fig. 1 illustrates the absence of effect of an injection of 
distilled water in a subject (J. W.M.) who was expecting an 
injection of an effective dose of pethidine and was extremely 
disappointed with his inability to record any analgesia. The 


rate of increase in pain intensity after distilled water is 
compared with a typical rate of increase in the absence of an 
injection ; the curves are clearly very similar. 

Fig. 2 shows curves obtained from subjects R. M. L. D. and 
C. A. K. when they received subliminal doses of physeptone 
(0°25 mg.) and c.B.11 (0-20 mg.) respectively. In both cases 
the rate of increase in pain intensity was similar to that 
recorded when no injection was given. 


RESULTS OF INJECTION OF ANALGESICS 


Intravenous injection of morphine, pethidine, phy- 
septone, or C.B.11 produced effects which developed 
either during the latter part of the injection or 1 or 2 
min. after the injection. The effects rapidly became maxi- 
mal with the larger doses—e.g., 5-0-7-5 mg. of morphine 
or of physeptone, and 50-75 mg. of pethidine—and 
the relief of pain was associated with well-marked 
side-effects (see below). 

A typical illustration of the analgesic action is seen in 
fig. 3, which shows the effect of 5 mg. of physeptone injected 
in 1 min. in subject J.W.M. The relief of pain was complete, 
but the effect was transient, and subsequently the pain 
increased rapidly. The brief duration of the analgesia was due 
partly to the fact that the intensity of the ischemic muscle 
pain was increasing continuoysly and soon overcame the 
initial maximal effect of the intravenous analgesic, and partly 
to redistribution of the drug from its original site of fixation 
in the brain. With smaller doses the relief of pain was 
proportionately less. 

At first we tried to compare the analgesic potencies 
by finding the smallest dose which would produce 
complete relief of pain of 4-5 units intensity, as shown, for 
example, for subject J.W.M. with physeptone (fig. 3). 
This method of comparison suggested that 7-5 mg. of 
morphine was equivalent to 7-5 mg. of physeptone and 
to 75:0 mg. of pethidine ; in other words, morphine and 
physeptone were equianalgesic, and both were about 
10 times as potent as pethidine. However, such large 
doses produced side-effects which were too great, and after 
effects which were 
too protracted, 
for the necessary 
repeated observa- 
tions. So we finally 
decided to deter- 
mine the threshold + 
dose of each drug 
—i.e., the smallest 
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satisfactory and 
had the great 
advantage of 
causing little 
general disturb- 
ance and no after 
effects, with the 
result that several 0 2 4 6 8 1012 
tests could be made MINUTES 

in a week. Over Fig. 2—Effects of injections of subliminal doses 
a few weeks—the 


and 50 contractions in subject C. A K.) com- 
threshold values pared with increase of pain without any 
remained constant ; 


injection. Note similarity of curves. 
but, when tests were repeated after several months, 
changes in threshold doses were found (see below). 


DETERMINATION OF THRESHOLD DOSE 
The threshold dose for each drug was determined as 
follows : 
Doses well above and well below the threshold were given. 
Next the range was narrowed till there was only a small 
difference between the effective and ineffective doses. During 
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this period of testing, the response to a previously determined 
threshold dose of another drug was usually retested to check 
the subject’s sensitivity. 

For example, with subject C. A. K. 0-2 mg. of c.B.11 had no 
effect, but 0:3 
reduced the pain iaten- 
sity from 4 to 2 units. 
The threshold dose was 
taken as (-25 mg. In 
other instances the 
subject’s response was 
of a border-line 
character, a sort of 
plateau effect in which 
the pain curve was 
just affected. The 
dose which produced 
such’ a response was 
accepted as the 


PHYSEPTONE 
5mmg. LV. 
in min. 


PAIN (units ) 
b o 


Nn 


MINUTES 
Mig. A 3—Analgesic action of physeptone on threshold value. 
sc 


minations gave diff- 
erent results in the three persons studied. The threshold 


doses found for several drugs were as follows : 


Drug C. A. K. J.W.M. R. M. L. D. 
Morphine 0-002 mg. (-l mg. 0-35 mg. 
Pethidine 7-5 mg. 1 mg. 7-5 mg. 
Physeptone 0:25 mg. 0-1 mg. 0-3 mg. 
CIEE ss 0-25 mg. 0-01 mg. 0-4 mg 
{soamidone 0-3 mg. 
Hoechst 10582 0-4 mg. — — 


Thus in subject C. A. K. physeptone and c.B.11 were both 
30 times as potent as pethidine (the action of morphine was 
exceptional in this person and is discussed below). In subject 
J.W.M. morphine and physeptone were both 10 times as 
potent as pethidine, but were only ‘/,) as powerful as c.B.11. 
In subject R. M. L. D. morphine, physeptone, and c.B.11 were 
about equianalgesic and were 20—25 times more potent than 
pethidine. 

These results may be compared with the figures 
obtained by Thorp et al. (1947) in experiments on 
analgesia in rats, in which morphine and physeptone 
were equally active and about 10 times as potent as 
pethidine. 

We think that individual variations in sensitivity to 
analgesics are important. Subject J. W. M. was always 
more responsive to analgesic drugs than subject R. M.L. D. 
This difference was seen at all dosage levels but was 
most clearly shown in the threshold measurements. 
Subject C. A. K. closely resembled subject R. M. L. D. 
except in his response to morphine. These differences 
could hardly be attributed solely to differences in body- 
weight (J. W. M. weighed 11 st. 1 lb., R. M. L. D. 13 st., 
and C. A. K. 13 st. 4 Ib.). 

It is therefore obvious that clinical differences in 
response to analgesics can, at least in part, be ascribed 
to differences in sensitivity towards them. Since in our 
experiments the drugs were given intravenously, the 
differences in sensitivity cannot be due to variable 
absorption and must therefore represent true differences 
in analgesic potency. In patients variable absorption 
from the gut or from the site of injection will contribute 
further possibilities for variation in response. 


CHANGES IN THRESHOLD WITH TIME 


We have already pointed out that the threshold should 
be determined in a short time. The reason for this 
precaution is that the threshold may change after 
several months. It would perhaps be generally expected, 
from the well-known development of tolerance to 
morphine, that the threshold would rise with the regular 
performance of these analgesic tests, but the exact 
opposite was invariably found. 

For example, on June 12, 1947, in subject R. M. L. D. 
the threshold dose of physeptone was 2-5 mg., whereas 
on Jan. 7, 1948, it was 0-4 mg. Threshold values were 


not usually determined in ae carlie part of our © work ; 

hence precise differences in sensitivity cannot be stated, 
but the responses to supraliminal doses undoubtedly 
increased with time. Thus in subject J. W. M. the initial 
response to 1 mg. of c.B.11 was a reduction of pain from 
5 to 2 units; this same response later was given to 
0-1 mg. of c,B.11. 

In general the increase in sensitivity appeared to be 
about equal for all the drugs studied, and was probably 
due, at least in part, to the acquisition of greater skill 
in recognising small-changes in pain intensity, but we 
feel that some true increase in sensitivity must also have 
developed. 

In subject C. A. K. an extraordinary increase in sensitivity 
to morphine developed. In May and June, 1947, the effect of 
5-0 and 7-5 mg. was to reduce the pain from 4 units to 1 unit 
and from 4 units to 0 respectively. These doses prgduced a 
definite subjective feeling of respiratory depression and a 
characteristic occipital headache. The reaction was rather 
unpleasant at first but was followed by euphoria. On Oct. 24, 
1947, it was intended to repeat the 5 mg. dose to see how 
far the response had changed. When only 2-5 mg. of morphine 
had been given in '/, min., the effects developed very suddenly 
and were much greater in all respects than with 7:5 mg. of 
morphine five months earlier. Subsequently 0-3 mg. produced 
an effect definitely greater than did the original 7-5 mg. dose, 
and iater the threshold dose was about 0-002 mg. 

Such an increase in sensitivity (about a thousandfold) 
might suggest an allergic response ; but, unlike such a 
reaction, the hypersensitivity concerned al] the pharma- 
cological effects originally elicited by the larger doses. 
Analgésia, respiratory depression, and occipital headache 
were about equally. intensified. The threshold dose of 
morphine in J. W. M. was 0-1 mg., and in R. M. L. D. 
0-35 mg. The cause of this remarkable sensitisation is 
not clear, but it might be related to the intravenous 
route of administration. 

ANESTHETIC GASES 


The analgesic actions of nitrous oxide and cyclopropane 
were easily demonstrated by the ischemic-pain method. 

Nitrous oxide was given in concentrations of 10-40% 
in oxygen, the proportions being measured with a 
rotameter. The ischemic pain was allowed to develop 
till the intensity had reached 4 or 5 units, when the gas 
was inhaled. 

A typical result, in subject R. M. L. D., is shown in fig. 4, 
wh re inhalation of 20% nitrous oxide and 8)% oxygen 
rdued the pain from 4 units to 1 unit and greatly d luyed 
the increase in pain intensity which would norm .Jly have 
been cted.’ 

In subject J. W. M. the following results were obtained : 

Nitrous oxide Oxygen Result 

10%. ish No effect on pain 


15% 85% Pain fell from 5-3 units 
20% 80° 5—1 unit 
40°, 60°, ” ” 


Minnitt’s apparatus was fie tested for its effect on 
ischemic muscle pain, 45% nitrous oxide and 55% air 
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being inhaled. In subject C. A. K. in three separate 
experiments the pain was reduced from 5 units to 0, 
6 units to 0, and 8 units to 1 unit. In A. J. H. H. pain 
was reduced from 8 to 4 units. 

Cyclopropane was studied in a similar way, 2% and 
3% cyclopropane in oxygen being given. The results 
were as follows : 

Cyclopropane J.W.M. C. A. K. 
2% .. 4>2units 4—1 unit 
3% 6>lunit 


A: 
4—2 units 5-3 units 
3>lunit 6-2 ,, 

The effects of both these gases were associated with the 
usual subjective responses noted during induction of 
anesthesia with these agents, the degree of such response 
being proportional to the concentration of anssthetic 
gas. In no case did loss of consciousness result, though 
40% nitrous oxide almost produced this effect. These 
results agree very well with those of Seevers et al. (1937), 
who observed the analgesic actions of such concentrations 
of these gases on the response to pinpricks of graded 
pressure. 

INTRAVENOUS PROCAINE 


The analgesic actions of intravenous procaine have 
been described by Lundy (1942), Gordon (1943), Allen 
(1945), and McLachlin (1945). It has been suggested that 
procaine administered by this route may act either 
locally on nerve-endings in regions where increased 
capillary permeability allows greater‘escape of procaine 
from the blood-stream, as might happen in burns, or by 
an action on the central nervous system~- probably 
similar to that of well-known analgesics such as morphine 
and pethidine. 

The ischemic-pain test shows whether the analgesic 
action of procaine is central or peripheral. If its intra- 
venous administration relieves this pain, the drug must 
act somewhere central to the site of arterial occlusion 
in the upper arm, since none of the drug can penetrate 
to the site of pain production in the ischemic muscle. 

Procaine has been given intravenously to four persons, 
the dose being 50 mg. in 1 min., or 100 mg. in 2 min. 
Analgesia of different degrees was produced in all of 
eight experiments as follows : 

Procaine dose A. K. J.W.M. R.M.L.D. A.J.H.H. 

50 mg. in min. 4—3 units 5-2 units 
100 mg. in 2min. 4—-0 unit 6-2 units 4-0 unit 


There is thus no doubt that intravenous procaine 
can relieve pain by a central action. This does not exclude 
the possibility of a peripheral action as well, but the latter 
component is likely to be very small, since extreme 
dilution of the procaine will have taken place by the time 
it reaches the affected part. In our experiments procaine 
analgesia was accompanied by side-effects such as 
giddiness, light-headedness, nystagmus, and a sensation 
of respiratory depression. 


THIOPENTONE 


Thiopentone has also been shown to exert an analgesic 
effect on ischemic muscle pain. Thus 100 mg. of sodium 
thiopentone injected intravenously in 15 sec. produced 
relief of pain generally comparable to that produced by 
30-40% nitrous oxide. The results in four persons were 
as follows : 
J.W.M. 
unit 


R. M. L. D. 
4->1 unit 


C. 4. EK. 
4—>1 unit 


A.J.H.H. 
4->2 units 
None of the persons lost consciousness with this dose, 
but such side-effects as drowsiness, giddiness, a feeling 
of remoteness, and confusion were well marked, which 
may have impaired judgment of the results. 


ANTI-HISTAMINE DRUGS 


It is well known that the anti-histamine drugs have 
actions unrelated to their antagonism to histamine. For 


example, they are mostly more powerful local anes- 
thetics than procaine, and they have also been claimed 
to be weak analgesics in rats. We therefore studied the 
actions of some of these compounds on ischemic muscle 
pain. Benadryl, antistin, and neoantergan were given 
intravenously, and the following threshold doses were 
found in the two persons tested : 


Drug C. 4K. R. M. L. D. 
Benadryl 5-0 mg. 5-0 mg. 
Antistin 7-5 mg. 12-5 mg. 
Neoantergan 2-0 mg. 7-5 mg. 


TETRAETHYLAMMONIUM BROMIDE (T.E.A.B.) 


The actions of T.£.4.B. have recently been studied in 
connexion with its ganglionic blocking effects, with 
particular relation to sympathetic control of vascular 
tone in the limbs. A patient with causalgia, under the 
care of Prof. A. Kekwick, showed relief of this pain after 
intravenous injection of 200 mg. of T.£.4.B. This dose 
produced a well-marked fall in blood-pressure. 

The possibility of a central analgesic action was 
investigated by injecting T.E£.A.B. intravenously into 
subjects R. M. L. D. (75 mg.) and C. A. K. (100 mg.), when 
ischemic pain had been produced in the usual way. Both 
persons noted slight relief of pain; but, when the doses 
of T.E.A.B. are compared with the threshold doses of other 
compounds studied, it will be seen that T.B.A.B. is a very 
feeble analgesic. However, it may well be that the relief 
of causalgic pain recorded by Conley et al. (1947) after 
injection of up to 500 mg. of T.E.A.B. was due more to a 
central analgesic action than to any circulatory changes. 


SIDE-EFFECTS OF ANALGESIC DRUGS 


When the larger doses of morphine (5-0-7-5 mg.), 
pethidine (25-75 mg.), physeptone (2-5-7-5 mg.), or c.B.11 
(1-0-2-5 mg.) were given, side-effects were well marked 
and usually so characteristic that the drug could be 
readily identified. Apart from differences between the 
various drugs there were differences between individual 
responses to the same drug. In studies on threshold doses 
it was found that with slightly supraliminal doses 
analgesia could sometimes be obtained without any 
side-effects. 

For example, subject J. W. M. had no side-effects with c.B. 

11 in doses less than 0-5 mg., but the threshold analgesic dose 
was 0-01 mg.; and subject R. M. L. D. had no side-effects 
with physeptone in doses less than 2-5 mg. (threshold dose 
0-3 mg.). On the other hand, subject R. M. L. D. showed side- 
effects with morphine in doses down to 0-1 mg., but no 
analgesia with doses less than 0-4 mg. 
Thus there was usually analgesia before the onset of 
side-effects, but sometimes the order was reversed. This 
might well explain differences in clinical response to 
analgesics. 

The most important side-effect with morphine, pethi- 
dine, physeptone, and c.B.11 was euphoria, which lasted 
for several hours after the larger doses of these drugs. 
This feeling of well-being usually outlasted other side- 
effects and in some instances persisted for 24 hours. The 
four subjects showed differences in their liability to 
euphoria, the order for the four drugs in each subject 
being as follows : 


C. A. K.: (1) physeptone, (2) pethidine, (3) morphine, 
(4) c.B.11 

J.W. M (1) pethidine, (2) physeptone, (3) morphine, 
(4) o.B.11 


R. M.L. D.: (1) pethidine, (2) physeptone, (3) morphine, 


‘ (1) morphine, (2) pethidine, (3) physeptone, 
(c.B.11 not tested). 

The position of c.B.11 may have been due to the use of 
small doses of this drug. The differences between other 
drugs were partly due to accompanying dysphoric effects 
—e.g., nausea and giddiness, which would easily out- 
weigh any tendency to look on the brighter side of life. 
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the importance of euphoria lies in its close relation to 
the liability to drug addiction. 

The other drugs had different effects on mood. The 
actions of nitrous oxide were pleasant but differed from 
those of the drugs just mentioned. The effects of procaine, 
especially when given by continuous infusion, were 
described by subjects A. J. H. H. and C. A. K. as definitely 
unpleasant. There was no euphoria with thiopentone, the 
anti-histamine drugs, or T.B.A.B. 

Other side-effects noted with all the drugs included 
light-headedness, giddiness, and a feeling of remoteness. 
With pethidine, physeptone, and procaine nystagmus 
with blurred and double vision was often noted. 
Morphine, pethidine, physeptone, c.8.11, and procaine 
were all liable to produce a sensation of difficulty in 
breathing. Thiopentone produced confusion and well- 
marked drowsiness in all subjects. Neoantergan produced 
drowsiness even in threshold doses with subject C. A. K. 
but not with subject R. M. L. D. 


DISCUSSION 


The various methods hitherto used to test analgesics 
in animals and man have all involved measurement of 
the threshold of a painful stimulus of brief duration. In 
man Macht et al. (1916) used a faradic current ; Seevers 
and Pfeiffer (1936) measured the response to graded 
pressure with von Frey’s hairs or needle prick; Hardy 
et al. (1940) applied radiant heat to the blackened skin 
of the forehead ; Goetz] et al. (1943) applied an alter- 
nating current to a dental filling; and Harrison and 
Bigelow (1943) measured the number of ischemic 
muscle contractions in the forearm required to produce 
pain. 

It is plainly an advantage to be able to measure the 
strength of stimulus, but it must be remembered that 
analgesics are most often given to patients in whom pain 
is already present at a level well above threshold. Hardy 
et al. (1940) have shown that, when morphine is given 
to persons enduring experimentally “induced pain, the 
pain-threshold-raising action of the drug is almost 
completely abolished. They suggest that the relief of 
pain by morphine is due largely to detachment of pain 
perception from a psychological reaction pattern involv- 
ing withdrawal, fear, flight, and anxiety, and to the 
induction of lethargy and sleep. The response to anal- 
gesics of* patients with severe pain may therefore not be 
very closely related to pain-threshold-raising mechanisms. 
It should be emphasised that in our work the word 
“ threshold ’ applies to the dose of drug given and not 
the strength of stimulus. 

The most satisfactory procedure would be to compare 
the potency of analgesics in patients actually suffering 
from pain, since in any case this is the final field of appli- 
cation. Intelligent coéperative persons with chronic 
pain can sometimes, in our experience (which confirms 
that of Keele 1948), give reliable interpretations of their 
sensation of pain, and can give assessments of the 
severity of pain which correlate well with variations in 
dosage of a given drug and with changes from one drug 
to another. But it is not always easy to find subjects 
with all the necessary qualifications, since chronic pain 
may arise from diseases which make accurate observa- 
tions difficult, and the emotional reactions to continuous 
pain may render coéperation impossible. It was for these 
reasons that our work was directed to experimentally 
induced pain in man, and our method of testing may be 
regarded as intermediate between pain-threshold and 
clinical studies. 

The purely subjective assessment of pain calls for 
comment. Some patients could describe 4 or 5 grades of 
intensity of pain quite readily and with apparent con- 
sistency. It was thought that what patients of various 
grades of intelligence and powers of description could 
do student volunteers and members of the academic 


staff might do as well, if not better. With experience 
and practice it was found possible to distinguish about 
10 grades of ischemic muscle pain, the greater fineness 
of discrimination being perhaps due to the fact that the 
pain was steadily increasing during a short time (10-15 
min.), no feats of memory of previous intensities of 
pain being required. Moreover, the constant number 


of ischemic muscular contractions ensured fairly 
comparable curves of pain intensity in different 
experiments. 


Hardy et al. (1947) have made observations on a pain- 


intensity scale, using thermal radiation pain in the skin. 


They recorded 21 just perceptible steps between threshold 
sensation and ceiling pain. They have adopted as the 
unit of pain intensity the dol: 1 dol = 2 just-perceptible 
steps in discrimination of stimulus intensity. The whole 
range of pain intensity would thus equal 10'/, dels. Our 
distinction of only 10 grades of intensity of pain (instead 
of 21 grades) may be related to the differences in character 
of a deep as opposed to a superficial pain. 

The importance of adequate control studies has been 
fully appreciated in the course of this work, and the 
injection of distilled water or subthreshold doses of the 
analgesics gave consistently negative results. It is true 
that an increase in sensitivity to morphine, pethidine, 
and physeptone was recorded, but this change only took 
place over a long time and (apart from the remarkable 
response of subject C. A. K. to morphine) was similar 
for these three drugs. When tests were made at short 
intervals there were no discrepancies. 

It might still be suggested that, instead of subjective 
criteria, however well controlled, objective measurements 
of accompaniments of pain should be used. The rise of 
blood-pressure and increase of heart-rate described by 
Alam and Smirk (1937, 1938) and the diminution in 
electrical skin resistance (Thompson and Gellhorn 1945), 
all noted during ischemic muscular pain, were considered 
but, after preliminary tests, were found to be of little 
value. First, the extent of such changes varies widely 
from person to person ; secondly, such changes are very 
small or non-existent with mild or moderate pain; and 
thirdly, analgesics might affect these readings by 
mechanisms distinct from the central relief of pain. 

This work has shown that individual variations in 
sensitivity to both relief of pain and development of 
side-effects may be considerable. It seems likely that 
these variations are important in relation to the thera- 
peutic effectiveness of these drugs in the relief of pain in 
disease. 

(1) Variations in sensitivity to analgesic action will 
mean that with a given dose some persons will get better 
relief of pain than others. 

(2) Side-effects may arise much more readily in some 
people than in others. Indeed, in some persons side-effects 
may arise before analgesia is produced. Since, as shown 
here, the relations between analgesic action and side- 
effects vary in one person from one drug to another, it 
is easy to understand why one drug may be thera- 
peutically more satisfactory than another. It is therefore 
difficult to generalise, and at present it is impossible to 
explain or to correlate the varied responses seen in 
different persons. 

In patients the relief of pain is more complicated than 
in these experiments. Our subjects were volunteers 
interested in the work ; it was always known that the 
duration of pain would be relatively brief—i.e., 15 min. 
or less—and, more important, that if the subject decided 
that the pain was intolerable he could instantly procure 
relief by releasing the cuff. In patients pain is naturally 
resented, its duration may be considerable, and its 
appreciation may be linked with anxiety about the disease 
causing the pain. In these circumstances relief of pain 
is probably due more to the psychological than to the 
threshold-raising component of analgesic drug action. 
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SUMMARY 


A method of testing analgesics in man has been studied 
in four normal persons. Maintained ischemic muscular 
pain has been produced in the forearm and assessed 
subjectively in grades of intensity of 1-10 units (1 = very 
slight, 10 = intolerable pain). 

The drugs tested were injected intravenously when 
moderate pain (4-5 units) was present. Effective doses 
produced rapid transient relief. 

The best method of comparing the potency of different 
analgesics was to find the smallest dose of each drug 
which reduced pain of 4-5 units’ intensity. The com- 
parative effects of morphine, pethidine, physeptone, and 
c.B.11 are reported. Changes in threshold doses with 
time are discussed. 

The actions of nitrous oxide and cye lopropane on 
ischemic muscular pain are described. 

The analgesic effects of intravenous procaine have 
been shown to be mainly of central origin. 

Thiopentone, benadryl, neoantergan, antistin, and 
tetraethylammonium bromide have definite analgesic 
actions but are on the whole much weaker than the 
recognised analgesics. 

Individual variations with regard to analgesic action 
and the development of side-effects are discussed. 


We wish to thank Mr. R. M. L. Dry and Mr. J. W. Markham 
for their most willing codperation and patience in this investi- 
gation ; Dr. F. Prescott and Dr. R. H. Thorp, of the Wellcome 
Foundation Ltd., for their help in providing supplies of 
physeptone, Hoechst 10582, and isoamidone ; Glaxo Labora- 
tories Ltd. for supplies of c.B.11; Dr. H. O. Schild for a 
sample of pure benadryl; and Dr. A. 8. V. Burgen for helpful 
criticisms. 
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NEBULISED PENICILLIN AND POST- 
OPERATIVE PULMONARY COMPLICATIONS 


E. J. Hotsorow E. A. Sprices 
M.A., M.B. Camb. B.M. Oxfd, M.R.C.P 
From the Postgraduate Medical School of London 


In thoracic operations for suppuration of the lung the 
use of penicillin inhalations to reduce the incidence of 
postoperative pulmonary collapse proved disappointing. 
We report here the results of a similar use of penicillin 
in the rather different circumstances of abdominal 
surgery. 

The patients were adults undergoing abdominal 
operations, including herniorrhaphy. Each was examined 
at least a day before operation and assessed as a “ chest 
risk ’—good, moderate, or bad. In each of these three 
categories alternate patients were treated with nebulised 
penicillin, the remainder serving as controls. 

In the treated group at least three inhalations of peni- 
cillin (100,000 units each) were given in the 24 hours before 
operation. Further doses were given the evening after 
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operation and the next morning. Since it was enn that 
penicillin-sensitive organisms usually took 48 hours or 
more, after inhalations were stopped, to return to the 
respiratory tract, and since in most cases pulmonary 
collapse has its origin in the first 24 hours after operation,* 
this dosage of penicillin was thought sufficient as a 
minimum. Most of the patients, however, for reasons 
sometimes unconnected with the main experiment, 
received longer courses, , either starting earlier or finishing 
later, or both. 

Bacteriological examinations were made on swabs 
from the nose and throat, and on sputum when it could 
be obtained. Effective administration of penicillin, as 
reflected in the respiratory flora, was proved for each 
case in the treated group. 

Patients were examined daily, after operation, by the 
same observer (E. A. 8.) in all the cases. Clinical evidence 
of pulmonary collapse or consolidation, confirmed by 
radiology, was the criterion of complication. Pulmonary 
embolism, uncommon in the first week after operation, 
was outside the scope of the inquiry. 


RESULTS 
Bacteriology 

In the penicillin-treated group the bacteriological 
changes followed a standard pattern. The first swabs 
taken after the start of inhalations gave a smaller total 
growth than the initial swabs. On the day of operation 
the upper respiratory tract was often superficially almost 
sterile, and any penicillin-sensitive pathogens which had 
originally been demonstrated—e.g., $-hzemolvtic strepto- 
cocci, Strep. pneumonia, Staph. awreus—could no longer 
be grown. 

After two days’ inhalations the multiplication of 
penicillin-resistant bacteria was usually advanced. These 
were predominantly organisms of the coli-aerogenes 
group, usually in pure culture, but sometimes associated 
with Haemophilus influenze or other resistant bacteria. 
Return of penicillin-sensitive organisms while the 
inhalations continued was not observed. Multiplication 
of neisseria strains sometimes either preceded or accom- 
panied the appearance of coliforms, but these strains 
were relatively insensitive to penicillin, requiring a 
concentration of 4—6 units per ml. for inhibition in vitro. 

Similar changes were observed in those cases of the 
treated group which had pulmonary complications. 


Complicalions 
The incidence of pulmonary complications was as 
follows : 


Treated Controls Totals 
Complications. . 10 6 16 
No complications Pe ae 34 38 72 
Total .. 44 88 


It will be seen that chest complications occurred more 
frequently in the treated group than in the controls, but 
the difference is not statistically significant. 

If the administration of nebulised penicillin, among a 
much larger series of cases, were to reduce the number of 
chest complications to half, the expected incidence of 
complications in 88 cases would be as follows : 


Treated Controls Total 
Complications. . os wa 53 10-6 16 
No complications as ds 38-6 33°3 72 
Total .. 44-0 88 


A deviation as large as that of the observed incidence 
from the expected incidence would oceur by chance only 
once in 150 times (y? = 7-40; nu = 1). It is therefore 
understood that nebulised penicillin, as administered in 
this series, would not substantially reduce the incidence 
of chest complications. 


1. Findlay, C. W. jun., Sweet, R. H. J. thorac. Surg. 1947, 16, 81. 


2. Stringer, P. Lancet, 1947, i, 289. 
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DR. FISHER, DR. MALKIN : TUBERCULOUS 


The complicated cases in the treated group had a rather 
longer average duration of fever than those in the control 
group. 
CONCLUSION 

Our failure to reduce the incidence of chest complica- 
tions may be explained in one of two ways. First, 
bacterial infection may have nothing to do with the 
production of the sticky phlegm which often blocks the 
air-tubes after operation. Or, secondly, and perhaps more 
likely. the influence of infection may be important, but 
a penicillin-resistant flora may be no more desirable— 
indeed may be more dangerous—than the natural one. 


We wish to thank Prof. Ian Aird, Mr. M. R. Ewing, and 
Prof. Lord Stamp for supervising this inquiry, and Mr. J. W. 
Boag for his help with the statistics. Oxycillin atomisers 
were lent by Messrs. Oxygenaire Ltd. 


TUBERCULOUS MASTOIDITIS TREATED 
WITH STREPTOMYCIN 


REPORT OF A CASE 


O. D. FisHer E. A. MALKIN 
M.B. Lond., D.C.H. M.R.C.S., B.Se. Lond., D.L.O. 
PDIATRIC LATE HOUSE-SURGEON, EAR, 
REGISTRAR NOSE, AND THROAT DEPARTMENT 
KING’S COLLEGE HOSPITAL, LONDON 


TUBERCULOUS infection of the middle-ear cleft is a 
grave condition, especially in infants; it is often com- 
plicated by facial palsy and may be followed by 
destruction of the labyrinth and by meningitis. The 
following case was treated by surgery and subsequently 
with streptomycin. 

On Dec. 19, 1947, a female infant, aged 8 weeks, was first 
seen with seven days’ history of right otorrhcea and two 
days’ partial right facial paralysis. There was a profuse 
mucoid foul-Smelling discharge from the right ear; the drum- 
head was not clearly seen, but there appeared to be a granula- 
tion which bled freely when touched with a probe. There 
was slight postauricular cedema. A _ well-developed right 
facial palsy was present, incomplete in the distribution of the 
upper division of the nerve. A submandibular gland on the 
right side was enlarged, but no preauricular or postauricular 
glands were palpable. There were no other abnormal 
physical signs, except that the spleen was just palpable. 

On Dec. 21 the clinical appearance strongly suggested a 
tuberculous infection, and a cortical mastoidectomy was 
performed under basal paraldehyde and local infiltration with 
procaine. ‘The skin and periosteum were cedematous ; when 
the cortex was opened a large cavity full of foul-smelling 
necrotic material was found. After curetting, the lateral 
sinus plate, horizontal semicircular canal, and incus were 
clearly seen. The wound was closed, and a small inferior 
rubber drain was left in situ for thirty-six hours. Penicillin 
was given systemically, 25,000 units eight-hourly, until 
Dec. 28. 

Streptomycin therapy was begun on Feb. 6, 1948, and con- 
tinued for thirteen weeks. The dosage was calculated on 
the basis of 0-02 g. per lb. body-weight daily and given 
twelve-hourly by intramuscular injection together with 
0-1 mi. of 2-5°%, procaine (Feldman et al. 1947, Cathie 1948, 
Medical Research Council 1948). The total dosage was 
26-5 g. There was no evidence of toxic symptoms referable 
to the streptomycin at any time. 

During the postoperative period the local treatment 
consisted of mopping out the meatus, but during February 
and March the meatus was syringed twice daily with hyper- 
tonic saline and eusol. The postauricular incision broke 
down, and a discharge persisted until the middle of March, 
when it healed for about three weeks. It then discharged 
again until the end of April, since when the wound has been 
soundly healed, but the scar is depressed. 

The meatal discharge remained offensive and_ profuse 
until the third week in March, when it became gradually less, 
and it dried up completely a month later. 

An improvement in the facial paralysis was first noted 
about the middle of January, and by the second week in 
March recovery was complete. 
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Histology.—Prof. H. A. Magnus reported on Dec. 22, 1947, 
that sections of material from the antrum showed granula- 
tion tissue and some areas of caseous necrosis, but no tubercle 
fullicles, and that sections stained by the Zichl-Neelsen 
method showed several groups of undoubted tubercle bacilli, 
the histological appearances of this material being those of a 
purely exudative lesion. 

_ Bacteriology.—Culture of acid-fast bacilli found in the 
spccimen of pus from the antrim on Dec. 22, 1947, yi ld d « 
human str in of Myco. tuberculosis. 

Tuberculin Skin tests.—Tuberculin-jelly test negative on 
Dec. 29, 1947; Mantoux test 1/100,000 negative on Jan. 5, 
1948, and 1/10,000 negative on Jan. 8; tuberculin-jelly test 
positive on Jan. 10. 

Blood.—On Jan. 2 a blood-count showed 2,96),000 red 
cells per c.mm., Hb 58%. The erythrocyte-sedimentation 
rate (E.S.R.) was 27 mm. in the first hour (Payne). Two 
transfurions of 50 ml. of group-O Rh-negative blood were 
given via the internal jugular vein at this time. e 

Blood-streptomycin Levels.—On Feb. 10, the blood level 
eight hours after injection was 4 units per ml.; ten bours 
after injection, 2 units per ml.; and twelve hours after 
injection, less than 0-25 unit per ml. 

Cerebrospinal Fluid (c.s.¥.).—Cells 4 per e.mm., protein 
30 mg. and chlorides 760 mg. per 100 ml., culture sterile. 

Radiograms of chest on Dec. 19, 1947, and May 18, 1948, 
were clear. 

Urine.—No abnormality was found at any time. 

Subsequent weekly blood, urine, and c.s.r. examinations 
were made until the patient’s discharge from hospital, when 
the E.s.R. was 14 mm. in the first hour, Hb 62°,,. The c.s.r. 
findings remained constant throughout. 

From the past history no source of infection could be 
ascertained ; the child had been born in hospital and sub- 
sequently nursed at home. No mouth-to-mouth artificial 
respiration had been used, and initial feeding was by the 
breast, later supplemented with a half-cream dried milk. 
All chest radiograms of immediate contacts were clear. 


DISCUSSION 


The case is interesting in that streptomycin was used 
after a cortical mastoidectomy, with apparent resolution 
in fourteen weeks. Souper (1933) recorded 36 cases of 
tuberculous mastoiditis in which 17 of the patients 
were aged under 6 months, and 29 under 12 months, 
with a mortality of 59% among the first 24 cases treated 
by radical mastoidectomy. The remainder, treated by 
a Wilde’s incision, a cortical mastoidectomy, or a 
radical mastoidectomy without a plastic meatal pro- 
cedure, had. a mortality of 36%. This latter and more 
conservative approach was also advocated by Ormerod 
(1939), who pointed out that, in acute cases of mastoiditis 
diagnosed preoperatively as tubereulous, it is usually 
wise to perform a cortical mastoidectomy and to await 
healing, which generally takes place after several weeks’ 
dressing. It is also advised that the postauricular wound 
should be left open and packed with gauze through the 
meatus and the wound. The radical operation can then 
be performed if the discharge persists. There also seems 
to be a place for Wilde’s incision in severely ill children 
with a subperiosteal abscess, to precede the opening of 
the mastoid. 

It remains to be seen whether streptomycin therapy 
will altogether obviate the need for radical exenteration 
in these cases and will reduce the high mortality of this 
condition. 


Our thanks are due to Dr. Wilfrid Sheldon and Mr. W. I. 
Daggett for permission to publish this case, and to Dr. [. A. B. 
Cathie for the supply of streptomycin, advice regarding dosage, 
and estimations of blood-streptomycin levels. 
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TRIGEMINAL NEURALGIA TREATED WITH CUPRELONE 
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Preliminary Communication 


TRIGEMINAL NEURALGIA TREATED WITH 
CUPRELONE 


In the late war the Germans produced a copper 
compound of low toxicity to serve as a substitute for 
gold salts. This substance, cuproallyl-thiourea-sodium 
benzoate, which contains 19% copper, is now manufac- 
tured in this country under the name of ‘ Cuprelone’ 
and is obtainable in dry ampoules containing 10 to 100 mg. 
The powder is dissolved in sterile distilled water for 
intravenous injection. The salt is secreted in the liver 
and most tissues show an increased copper content after 
its administration. Excretion is slow and may last two 
months. 

van Ravesteyn! gave the salt intravenously in 100 mg. 
doses (19 mg. of copper) and produced a rise in the 
blood-copper level for two hours after the injection. 
Probably all the extra copper is excreted in the next 
two or three weeks. 

The observations made by workers that copper was 
useful in preventing swayback, a demyelinating disease 
of sheep, led Campbell et al.? to try copper sulphate in 
the treatment of disseminated sclerosis, without success. 
Copper sulphate had the disadvantage of being a gastric 
irritant and in some cases it caused vomiting and had 
to be discontinued. The introduction of cuprelone 
offered an organic copper salt which was free from this 
disadvantage; so it has been tried in disseminated 
sclerosis. Although there has been little evidence of 
improvement in this disease, it was noted in a patient 
with disseminated sclerosis who also had severe tri- 
geminal pain, that the pain was alleviated immediately 
after an injection of cuprelone. 

On the basis of this observation cuprelone has been 
tried in a few cases of classical trigeminal neuralgia, 
and in some of them there appeared to be a decrease in 
the number of attacks and a lessening of pain. Trigeminal 


1. van Ravesteyn, A. H. Acta med. scand. 1944, 118, 163. 
2. Campbell, A. M. G., Daniel, P., Porter, R. J., Russell, W. R., 
Smith, H. V., Innes, J.R.M. Brain, 1947, 70, 50. 


neuralgia normally waxes and wanes and may often 
improve on admission to hospital with rest in bed; but, 
even when allowances have been made for this, it is 
considered that some cases responded satisfactorily to 
intravenous cuprelone. The cases have been assessed 
by charting the number of attacks of pain against 
the time in days (figs. 1-4). This shows a response both 
to a series of injections and to single injections. The 
results, though varied, are thought worthy of publication. 


CASE-RECORDS 


Case r, aged 43, first attended the 
Bristol Royal Infirmary in January, 1947, with severe shooting 
pain in the 
left side of | 


the face and 
lower gums. 
He had first 
noted severe 
pain when 
washing his 
face, and this 
had persisted 
ever since, 
with anything 
up to 30 
attacks a day, 
precipitated 
by eating, 
washing, or 
speaking. The 
patient 
appeared to 

have a typical 


CUPRELONE 0:05q. 


o 


NUMBER OF ATTACKS 
a 


trigeminal] 
neuralgia, , 0 2 2 30 35 
and he was DAYS 


obviously 
frightened of 
speaking and 
moving the lower jaw. Ten years earlier he had suddenly lost 
the vision in his right eye ; this had lasted 6 weeks and then 
completely recovered. For 3!/, years he had noted increasing 
stiffness in both legs and had been treated by his doctor for 
rheumatism. It was only when the severe pain in the face 
began that he was forced to attend hospital. 

He had nystagmus on 


Fig. 2—Trigeminal pain treated with a total dosage 
of 0-15 g. of cuprelone in 35 days (case 2). 
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Fig. |\—Trigeminal pain createa with a total dosage of 0-175 g. of cuprelone in 90 days (case !). 
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looking to the right, and 
there was spasticity of both 
legs, with increased reflexes, 
plantar reflexes being 
equivocal on the left and 
extensor on the right. 
Disseminated sclerosis was 
diagnosed, and the trigemi- 
nal pain was considered to 
+ _ be due to a plaque involving 
the fifth-nerve nucleus. 

Fig. 1 shows that the 
patient reacted satisfactorily 
to ‘Trilene’ and later to 
cvprelone injections. 
Towards the end of the 
+ treatment he had pares- 
thesiw in the legs, probably 
a result of the copper injec- 
tions. Apart from this his 
urine, blood-count, and cere- 
brospinal fluid remained 
normal throughout treat- 
ment. Follow-up shows that 
he has had no return of 
pain in the year and a half 
since treatment. 


Case 2.—A baker, aged 
79, had had severe pain in 
the right side of the face 


for 30 years, with periods 
55 60 65 70 75 80 85 90 GF freedom, but becoming 


more severe lately. In 
April, 


1947, he was 
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getting attacks about every hour, precipitated by speaking 
or eating. He had one brother who had also had trigeminal 
neuralgia. 

He showed no abnormal physical signs apart from the 
fact that he was obviously having periodic severe pain, 
for which he got relief by rubbing his face to the extent 
red producing conjunctivitis on this side. He was generally 

t. 


Under a course of injections of cuprelone the patient 
rapidly improved (fig. 2); he was discharged having lost his 
pain and now twelve months later he has remained more 
or less free from pain. 


Case 3.—A housewife, aged 66, had had severe intermittent 
pain of the right side of the face for 12 years, brought on by 
eating, washing, removing the denture, or talking. Occa- 
sionally the attacks appeared to arise spontaneously. The 
present attack began 6 weeks before, and had continued up 
to admission to hospital in July, 1947. Through the whole 
course of her illness the patient had never had a remission of 
pain for more than 3 months. 

There were no abnormal physical signs, except a slight loss 
of weight owing to the difficulty in eating. There was a 
definite trigger point for production of pain on the upper lip 
at the junction of the lip with the nostril. 

The patient improved with a course ot cuprelone injections 
(fig. 3), and was discharged free from pain. A year later 
she wrote that she had never felt better. 


Case 4.—A housewife, aged 71, had had severe pain in the 
left side of the face 4 months before admission to hospital in 
June, 1947, followed by severe attacks of burning pain in the 
right side of the face, typical of trigeminal neuralgia and 
brought on by rubbing, touching, and eating. In her 
previous history, the only important factor was that she 
had had gout. 

No abnormal physical signs were noted, and the patient 
was not so severe a case as the three previous ones. Her 
general condition was good. 

After a course of cuprelone injections (fig. 4) she was 
discharged free from pain; 3 months later her doctor wrote 
that she had had 
a relapse, which 
had responded to 
sedative 
mixture. 


{Paws LESS SEVERE 


20} CUPRELONE O-Ig. a 


bad 


DISCUSSION 


In these four 
cases the injec- 
tion of cupre- 
4 lone was 
followed by 
relief of pain: 
in some cases 
single injections 
of 50 or 100 mg. 
o 65 .10 1 20 2 30 35 factory; in 

DAYS others more 

Fig. 3—Trigeminal pain treated with a total distinct relief 

dosage of 0-8 g. of cuprelone in 33 days followed a 

(case 3). course of injec- 

tions of 800 mg. 

in 6 weeks. All the patients were satisfied that the 

injections had materially lessened the number of their 

attacks and the severity of their pain. In a case of 

malignant bone disease cuprelone did not relieve the 
pain. 

In case 1 an injection of distilled water had no effect 
on the pain, though the patient was unaware that there 
had been any change in the injection. In this case 
cuprelone relieved the pain as satisfactorily as did 
trilene. The dosage has been varied experimentally, and 
a higher dosage may possibly be given without ill effect. 
Case 1 showed severe paresthesiz in the legs in the middle 
of the course, and this may have been caused by copper. 
There has been no evidence of leucopenia or of renal 
damage. Of these four patients three remain well 6 
months later, but one has relapsed. 


NUMBER OF ATTACKS 


Cuprelone has been 
tried in nine other 
cases. In one it | | 
appeared to have no 
effect, and in two the 
effect was doubtful, 
but in six the result 
appears to have been 
satisfactory, and it is 
felt that the action of 
cuprelone is worth 
further study. It may 
have specific effects on 
the trigeminal-nerve 
nucleus, as triethylene 
and stilbamidine 
appear to have. If 
this is true, a modifica- 
tion of the drug in 
structure and dosage 
may play a useful part 0 
in the relief of a painful 
malady. 

SUMMARY 

Intravenous 
tions of cuprelone have 
been given in thirteen cases of trigeminal pain, and in 
some of them the pain was relieved. 

Toxic effects were negligible. 

Owing to psychological factors, the results must be 
interpreted cautiously. 

Cuprelone may possibly act directly on the trigeminal 
nucleus. 


My thanks are due to Bayer Products Ltd. for supplies of 


thie drug. 
A. M. G. CAMPBELL 
D.M. Oxfd, M.R.C.P. 
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Fig. 4—Trigeminal pain treated with 
a total dosage of 0-25 g. of cuprelone 
in 30 days (case 4). 


Bristol Royal Infirmary. 


New Inventions 


DISSECTING FORCEPS WITH SPATULATE ENDS 


THis dissecting non-toothed forceps is a modification 
of McIndoe’s forceps and is adapted from the patterns 
commonly in use in the United States. It is useful for 


holding intestines during anastomosis and also in suturing 
the various layers of the abdominal wall. As the cross- 
serrated spatula-like ends do not injure the tissues 
when used during dissection or suturing, it has many 
advantages over the ordinary forceps employed today. 

The forceps has been carefully made to my instructions 
by John Bell & Croyden, London. 

RoDNEY MAINGOT 
F.R.C.S. 


Surgeon to the Royal Free Hospital and 
the Southend General Hospital. 


“|. . The great French clinicians of the nineteenth century 
taught, as a matter of course, that there were two stages in 
the development of alcoholic cirrhosis. The first, in which 
the liver was enlarged and infiltrated with fat, they called 
steatosis of the liver; the second, in which the organ was 
small and fibrotic, they termed portal, atrophic, or L: ennec’s 
cirrhosis. For some reason this knowledge did not take root 
and withered under the sterilising error which conceived 
hepatic fibrosis as a single entity—cirrhosis of the liver— 
instead of the similar énd result of different initial injuries.” 
—Prof. H. P. Himswortn, Science Progress, 1948, 36, 577. 
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Cardiography 
Wiutiam Evans, M.D., D.SC., F.R.C.P., physician to 
the cardiac department, London Hospital. London : 
Butterworth. 1948. Pp. 132. 258. 


Dr. Evans’s book is in two parts, the first dealing with 
the common abnormalities of the electrocardiogram 
and the second with records of heart sounds. The electro- 
cardiograms illustrating the first section are accompanied 
by a minimum of text and little or no theory as to the 
mode of production of cardiographic changes, but the 
student who applies himself to the tracings and descrip- 
tion will gain a first-class introduction to the subject. 
The second section, on phonocardiography, is very largely 
the original work of the author, who has done much to 
clarify and advance this aspect of cardiology. The 
special value of this method is in the diagnosis of some 
valve lesions, and, according to Evans, in its ability to 
distinguish the innocent from the significant murmur, 
and to classify added heart sounds. The subject is 
still in an early stage of development, but this account 
is the clearest and most rational we have seen. The 
conclusions drawn are based on very extensive observa- 
tions, and whether or not they are confirmed by further 
investigations they will certainly prove a_ valuable 
stimulus to further work. 

The records illustrating both sections of the book are 
nearly all of flawless quality. 


Recent Advances in Surgery 
(3rd ed.) Harotp C. Epwarps, C.B.E., M.S., F.R.C.S., 
surgeon and lecturer in surgery, Kings College Hospital 
London. London: J. & A.Churchill. 1948. Pp. 437. 24s. 


NEARLY twenty years have passed since the second 
edition of this book was published, and Mr. Edwards 
must have found it hard to select the subjects for his 
new one. His choice will be generally acceptable. 
Possibly a more satisfying treatment would have been 
to cut down the number of subjects and go into them a 
little more deeply, but the student preparing for an 
examination will no doubt prefer the arrangement as it 
is. The alimentary tract claims the largest section of 
the book and is well covered. In addition to this section, 
and a preliminary chapter on general subjects including 
the healing of wounds and fluid balance, Mr. Edwards 
himself has been responsible for a section on diseases 
of blood-vessels and a miscellaneous one dealing among 
other things with the thymus and the prostate. Three 
other authorities contribute chapters on the more 
specialised branches of surgery : Mr. R. C. Brock on the 
thorax (confining himself to the surgery of the heart and 
bronchial carcinoma); Mr. D. W. C. Northfield on 
neurosurgery ; and Sir Stanford Cade on the radio- 
therapy of malignant disease. Altogether this is a most 
useful book, not only for the student but also for the 
busy practising surgeon who must keep up to date. 


Practical Bacteriology, Hematology, and. Parasitology 
E. R. Strrr, M.D., PH.M., SC.D., LL.D., surgeon-general, 
U.S. Navy, retd; Paut W. CLovuaH, M.p., physician- 
in-charge, diagnostic clinic, Johns- Hopkins Hospital ; 
SaRAH E. BRANHAM, M.D., PH.D., SC.D., senior bacterio- 
logist, National Institute of Health; and contributors. 
London: H. K. Lewis. 1948. Pp. 991. 50s. 


It is ten years since the previous edition of this well- 
known practical textbook appeared and it is not surprising 
that in some respects this tenth edition is almost a new 
book. Still of reasonable size and price, it remains a 
remarkable compendium of facts and figures that the 
clinical pathologist and physician need to know but 
cannot always carry in their heads. The new bacteriology 
section contains many good tabular summaries. The 
nomenclature adopted is that of the 6th edition of 
Bergey’s Manual, except in the case of the salmonellas. 
Up-to-date techniques, like the yolk-sac material method 
for distinguishing the different rickettsia, are fully 
represented ; and it may be noted that infective hepatitis 
and homologous serum jaundice are placed among the 
filtrable virus diseases. The section on medical mycology 
is a well-illustrated account of a group of conditions some 


of which are rare in this country. Hematological methods 
are well described, and the authors are decided about 
which they think best: the modified Neubauer ruling is 
preferred for hemocytometry, and either a photo-electric 
colorimeter or a Sahli instrument for hemoglobinometry. 
Most American textbooks have given up Haldane’s 
method now. The illustrations, except for the plate show- 
ing the blood picture of monocytic leukezemia, are not very 
good, and the explanation of the hemorrhagic diseases is 
seriously out of date. 

The tropical and parasitology sections, and those that 
deal with insects, poisonous snakes, and fish, are as good 
as before, and there are some first-class plates of malarial 
parasites. A new section on vitamins is provided ; and 
a useful table sets out the variation of some important 
constituents of the blood—such as urea, sodium, and 
calcium—in various diseases. This is a welcome revision 
well able to take the place of its predecessor. 


Post-Mortem Appearances (5th ed. London: Oxford 
University Press. 1948. Pp. 3L8. 8s. 6d.).—This practical 
little pocket-book has been extensively and well revised to 
maintain its usefulness as a guide to students and those having 
to perform autopsies without advice and assistance. Dr. Joan 
Ross is as concise, lucid, sound, and practical as ever, and her 
book contains a remarkable ambunt of information couched 
in good terse English. 


An Apple a Day (London: Cassell. 1948. Pp. 195. 
10s. 6d.).—Those who have read Go to the Country and have 
discovered Dr. Philip Gosse’s humour and joy in natural 
sights and sounds will be prepared for this successor. He 
narrates his professional success and non-success with equal 
gusto. (His habit of taking a long holiday after an uncqual 
contest with his professional examiners must be noted, but 
whether this was of a consolatory character, or, in his mind, 
a reward for work well done, he does not specify.) The book 
as a whole is an odyssey of adventure, taking us all over the 
world ; but it is also full of wise sayings and bears the stamp 
of a keenly observant outlook. Dr. Gosse notes and comments 
tellingly on many apparent trivialities in life which most 
of us take for granted. There is a certain carefree irresponsi- 
bility about him which gives his book an atmosphere and 
charm of its own. 


The Way to Natural Childbirth (Edinburgh: E. & 8. 
Livingstone. 1948. Pp. 124. 7s. 6d.).—Since Dr. Grantly 
Dick Read published Natural Childbirth over fifteen years 
ago a new school of obstetrics has arisen. It is healthy that 
the technique of an unorthodox clinical method should be 
elaborated by enthusiastic disciples, and Mrs. Helen Heardman 
is evidently one of them. She practises and writes as a 
physiotherapist who has become interested in obstetrics, and 
this approach carries a risk of emphasis on a meticulous 
régime of physical preparation. In their written form, her 
instructions have an austerity which would disturb the sensi- 
tive minds of many expectant mothers; while some of the 
illustrations would certainly upset all anatomists. Nevertheless 
the book should be useful to the teacher, and especially the 
physiotherapist of an obstetric unit ; for, though it is largely 
a synopsis of the work of others, it also describes the author’s 
own experience, both personal and professional. 


Malaria Control by Coastal Swamp Drainage in West 
Africa (London: Ross Institute of Tropical Hygiene. 1948. 
Pp. 97.).—Before and during the early days of the war, Apapa 
in the urban area of Lagos was notoriously malarious. A 
vessel making a stay of only one night alongside Apapa 
wharf would, within a couple of weeks, have many of its crew 
down with fever, and 8°, of all ranks of an anti-aircraft 
battery stationed there in 1942 contracted malaria within three 
months of their arrival. Extensive swamp-drainage schemes 
and mosquito control by engineering methods were instituted 
by the Services, and matters began to improve. Within a 
comparatively short time malaria had ceased to be an almost 
invariable sequel to a visit to the area, and in a year or two 
it became relatively rare. In this small volume Dr. A. B. 


Gilroy, now principal of the India branch of the Ross Institute, 
gives an account of the problems confronted and of the 
methods whereby this very considerable achievement was 
reached. It is well illustrated by lively diagrams, plan draw- 
ings, and fine photogravure plates, and will be valuable to all 
concerned with like problems. ' 
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Modern treatment of 
VARICOSE CONDITIONS 


Modern Technique embraces Ligature, 
Injection and firm Compression Bandaging 


Suitable Compression Bandages are: 


ELASTOPLAST « SEMIPLAST « ELASTOCREPE 
ELASTOLEX « DIACHYLON/ELASTOCREPE 
VISCOPASTE « ICHTHOPASTE 


All of which are made by T. J. SMITH & NEPHEW LTD., 
Neptune Street, Hull 


* Vitamin A. 
a single supplement 


nino sco. multiple deficiencies 


COMPLEVITE 


Calc.Phosph. 480 m 
CLINICAL USES 


As a general dietary supplement: m restricted diets. 
ee ye ge diseases: in fluid and light diets: in low 

and other special diets: hyperthyroidism and other 
states with raised B.M.R.: in chronic infections: through- 
out convalescence. Also for replacing other preparations 
of more limited application where full therapeutic dose: 
of the vitamins are not required. 


* Amounts contained in the recommended adult daily 
dose of one tablet of each colour three times a day. 


Upper Mall, London, W.6. 
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


course of action 


Three or four months may yet pass before the chilblain - 


season is at its height. But active anticipation of the win- 
try weather can make the future a great deal brighter 
for those inveterate chilblain cases. Started now, a daily 
routine of four Ostocalcium Tablets will make an essen- 
tial contribution towards the healthy capillary circulation 
so vital in withstanding the cold. Ostocalcium exerts 


acontrolling influence on the permeability of the capilla- 

ries, preventing the exudation of fluid into the tissues: 
that causes the characteristic swelling and inflammation. : 
And the Ostocalcium formula takes full account of the: 


ing 500 i.u. of the vitamin with 125 milligrams of calcium. 


against chilblains ... 


‘n bottles of 50 and tins of 100 


3434 
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Blood for Transfusion 


THE National Blood Transfusion Service has lately 
been criticised in our correspondence columns on the 
ground of failure in its primary task, which is to 
supply blood in sufficient quantities, and of the right 
groups, to hospitals and other users. Like most other 
organisations at the present time, the service is of 
course capable of improvement; and there have 
been big difficulties to overcome in many areas. But 
there are already considerable achievements to its 
credit, and the collection of blood has much improved, 
especially in certain areas. For example, in the area 
covered by the two London blood-supply depots 
36,522 donors were bled in the second quarter of this 
year, compared with 22,366 in the last quarter of 
1946 ; and for the whole of England and Wales the 
figure rose from 65,532 to 98,055. 

The panel of donors in England and Wales on 
June 30, 1948, showed an increase of about 110,000 
over the figure for Dec. 31, 1946, and represented 
some 75%, of the estimated optimum, assuming that 
donors are bled only twice a year. Certainly many 
more donors are needed ; but it seems improbable 
that the methods used in France, as described by 
Dr. Piney, would meet with much success in this 
country. The issue of chits to enable donors to buy 
extra rations amounts almost to payment; and, as 
Dr. PorHam points out, this form of inducement 
might have to be replaced, when rationing ceases, 
by a cash equivalent, which would finally kill the 
_ voluntary spirit. Moreover, experience suggests that 
most of those who say that lack of good food prevents 
their giving blood—and this reason is rarely given— 
are in fact people who are already receiving extra 
rations by reason of their employment: the excuse is 
but seldom heard from the overworked and 
comparatively underfed housewife. The only tangible 
reward at present received by the donor is a neat 
booklet—rather like the pre-war driving licence—and 
a certificate for each donation. In addition he is in 
future to be issued with special badges after ten 
donations, after twenty-five, and after fifty. But 
it is questionable whether these badges will be much 
displayed, for most donors are self-effacing and 
unemotional about their contribution; and the 
appeal to sentiment, used with considerable success 
during the war, is now best replaced by a straight- 
forward account of what blood-transfusion can do, 
and to what extent the hospitals rely on the help of 
local donors. To this end the National Blood Trans- 
fusion Service has lately begun to issue to all donors, 
when they give blood, a small illustrated brochure 
setting out the facts and appealing for increased 
support. The aim has always been to make the 
giving of blood an informal occasion; _ sessions, 
whether held in hospital wards, village halls, or 


factory canteens, have the atmosphere of a tea-party. 
More can and should be done on these lines. Surely 
it is high time that A.R.P. stretchers, wooden trestles, 
and drab Army blankets were replaced by equipment 
more pleasing to the eye and more fitting to a 
permanent peace-time service. The time has come, 
too, for the nurses and drivers to be given a distinctive 
uniform. 

Though the demand for blood would doubtless be 
greater if there were unlimited supplies, the National 
Blood Transfusion Service can claim at least to be 
meeting essential needs, since the number of bottles 
collected during the June quarter exceeded the 
number used by almost 21,000. Most of this excess 
was made into dried plasma, and a large proportion 
was “carried forward,” for issue during “the next 
quarter. Any shortages, therefore, are likely to be 
temporary and local, and particularly of group-O 
blood ; for more than half the blood issued is of this 
group. To relieve this difficulty, hospitals might well 
improve their arrangements for blood-grouping, so 
that wherever possible homologous-group transfusions 
were given. It might be feasible to determine the 
ABO group and Rh type of every patient on admission, 
so that only a cross-match would be required when 
blood was given; and group-O Rh-negative blood, 
which is apt to be scarce, could be reserved for 
patients who must have it. The success that regional 
blood-transfusion officers have had in persuading 
hospitals to use homologous blood is evident from the 
fact that in the past twelve months the proportion of 
group-O blood has fallen from 60 to 53%, of the total 
issued, while the proportion of Rh-negative blood has 
risen from 4-5 to 9:2% of the total. One of the 
aims of the service since mid-1946 has been to 
encourage, and (where necessary and possible) to 
perform, Rh tests on women before childbirth ; and 
since the last quarter of 1946 the number of tests 
made quarterly by the service has risen from some 
26,000 to over 56,000—an increase of about 112%. 
Another aim has been to encourage the use of con- 
centrated or packed red cells for the treatment of 
anzmias, and between the last quarter of 1946 and 
the second: quarter of 1948 the blood employed for 
these preparations rose from 1469 to 3452 bottles— 
an increase of 135%. 

In the United States and Canada relatively more 
blood is used for transfusion than in this country ; 
and no doubt the demand here will grow. As this 
happens, it will be increasingly important for con- 
sultants and housemen to see that blood is used only 
when it is really needed. There is undoubtedly some 
wastage from indiscriminate transfusion, blood being 
given without sufficient indication that it may really 
benefit the patient. Even more wasteful is the 
practice of ordering an unreasonable number of 
bottles, to be cross-matched and set aside against the 
patient’s later need ; often these bottles are held in 
reserve until the expiry date and are never used. 
Both these causes of waste would be largely eliminated 
if replacement involved something more difficult than 
a telephone call to the nearest regional transfusion 
centre, and if all those who ordered transfusion 
remembered that they are handling a gift made at 
sacrifice of time and energy. Dr. PopHam in our 
issue of Sept. 25 urged that more should be done to 


694 THE LANCET] 


SPECIFICITY OF INFECTION 


[ocr. 30, 1948 


enlist the help of patients’ relatives, who are often 
willing to join a panel and replace the blood used. 
But he rightly said that this kind of effort cannot be 
made by one person, for it requires the interest and 
support of the whole hospital staff. Interest and 
support are in fact the outstanding needs of the 
whole blood-transfusion service, and criticism comes 
best from those who help it most. 


Specificity of Infection 


A Goop understanding of the pathology of infection 
cannot be gained without studying the part played 
by the host. In a natural desire to exploit new 
methods of examining the physiology and_ bio- 
chemistry of bacteria and viruses this has sometimes 
been forgotten, and we therefore welcome the timely 
message of Professor Wixson Smitn’s presidential 
address last week to the Royal Society of Medicine’s 
section of comparative medicine. He has rightly 
redirected attention to the unsolved puzzles of host 
and tissue specificity in infections. Why, for example, 
is the leprosy bacillus unable to grow except in man ? 
Why is the Algerian sheep resistant to anthrax while 
other sheep are susceptible? Why do some people 
have several colds a year while others escape ? 

These questions have fascinated their students ever 
since EHRLICH’s brilliant observations, deductions, 
and guesses started the debate which still continues ; 
and knowledge of them has now reached a stage 
when a reasonable amount of theorising offers the 
best chance of designing the crucial experiments 
required. In broad terms, as WiLson SmitH pointed 
out, specific associations of infecting agents with 
species, races, individuals, tissues, or ceils depend on 
whether the host ceils can participate in biochemical 
reactions with the infecting parasite or its products. 
‘Extrinsic’ factors may decide or influence the 
issue : for example, the right or wrong portal of entry ; 
the presence or absence of an essential vector ; whether 
the host’s nutrition is good or bad, or his metabolism 
active or sluggish ; whether the host has had previous 
contact with the infecting agent; and whether his 
body fluids stimulate or suppress the invader’s growth. 
About some of these factors a fair amount is known, 
and others are being purposefully investigated. But 
“intrinsic ’’ factors, intimately connected with cell 
structure and function, are more difficult to explore, 
and it is about these that speculation is most required. 

To make a start with our guesses, we may profitably 
consider some of the recent discoveries about viruses, 
The association between a virus and a host cell it has 
parasitised is particularly close; indeed the virus 
cannot grow in nature or in artificial culture unless it 
is able to enter a living cell. It is of great interest, 
therefore, to learn that between some viruses and 
ceils specificity of association does not depend on the 
whole cell or virus but on a particular component. 
Thus both living and heat-killed influenza virus can 
agglutinate the red blood-ceils of the chick ; but the 
next reaction, elution of the virus from the cell, is not 
accomplished with heat-killed virus, because this has 
lost the enzyme required to disintegrate the part of 
the red cell (the receptor) which holds on to the virus. 
If red-cell receptors for influenza virus are destroyed 
by treatment with Vibrio cholere mucinase, the virus 


cannot be adsorbed to the cell and the cell cannot be 


infected.! It is a fair guess that the transient insus- 
ceptibility observed with some viruses may coincide 
with the stage when the cedl, having rid itseif of 
infecting virus and specific receptor in a single act 
(elution), cannot be reinfected until it has regrown 
its receptors. Among bacteriophages, which may be 
accepted as viruses for our argument, specificity is 
narrowed even to variants of a single strain of bacteria. 
A culture of bacterial host cells susceptible to lysis 
may be readily transformed to one in the insusceptible 
state, and the change may depend on loss of 
specific cell receptors or on their being masked by 
new components, as in the loss or gain of an antigen. 
Inactivated phage, by blocking specific receptors of 
the host cell, may prevent lysis by active phage whose 
attachment has been made impossible by the “ inter- 
ference’ of the inactivated phage. This perhaps 
explains how modified viruses may act as specific 
immunising agents against virulent forms of their 
own strain, and may sometimes confer insusceptibility 
on others whose demonstrable relationship is remote. 
But simple blockage of cell receptors will not explain 
all we know of bacterial insusceptibility to phages, and 
Luria and Detrick supposed that there may be 
competition among phages for a single key enzyme 
present in the host cell in such small amount that it 
may be deviated by even one particle of inactivated 
phage. 

The lifelong resistance to reinfection conferred by 
some viruses probably depends on continuous carriage 
of the virus in the host cells and its transmission to 
daughter cells—a phenomenon well established for 
lysogenic strains of the baci.lus group which transmit 
phage to cels arising even from their spores. If 
similar perfection of cell-virus symbiosis is possible in 
man, the many unexplained transient fevers of child- 
hood may represent only the acquisition of an 
unidentified virus which, when it has settled in its 
appropriate place, may have an important part to 
play in developing general or specific resistance. We 
now know that viruses may enter and grow in a cell 


without causing much or any constitutional disturb- ~ 


ance, especially if—as in recurrent herpes—the balance 
of events is not disturbed by some intercurrent infec- 
tion or other upsetting event. In addition, viruses 
show great powers of adaptation if they are given 
enough opportunity to parasitise a new host or tissue. 
This was well shown in the gradual adaptation of 
human influenza to the mouse via the ferret. From 
the ferret adaptations were also made to the guineapig 
and rat, and in these species the infections were 
symptomless. Similarly with rinderpest virus, strains 
were adapted from oxen to goats and rabbits, and 
the infectivity for oxen of a strain undergoing goat 
adaptation was found to depend on the number of 
goat passages it had undergone—remarkable evidence 
of the plasticity of the virus and of a quantitative 
aspect to the process of adaptation. 

Putting all these guesses together, Witson SmirH 
argued that infection, with all its enzyme inter- 
actions, requires physical linkage of virus to host cell, 
and that this is possible only if the molecular con- 
figurations of virus and cell allow close enough 
apposition. The explanation of complete specificity 
may well be that the virus has a surface shape so 


1. Burnet, F.M. Lancet, 1948, i, 7. 
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peculiar that it can find only one type of cell into 
which it can fit. Such a conception, after all, is 
accepted for the interactions between antigen and 
antibody. Complete specificity of this kind may 
later be lost through adaptations to other cells of the 
same host or to other hosts. Moreover, just as a cell 
adapted to produce antibody globulin of a particular 
shape transmits this property to its descendants, so 
the later generations of an adapted virus can repro- 
duce the new shapes first learned by their enterprising 
ancestor. 

At the risk of over-simplification, we may say that 
many features of infection specificity probably depend 
on whether food is both available and accessible to 
the parasite. If an innkeeper wants to offer true 
hospitality to a fastidious guest of unusual proportions 
he will see to it that the guest’s favourite meal is on 
the table, but he will not think his duty discharged 
until he has provided a chair of a size and shape that 
will allow his guest to reach the table in comfort. 
Nor, while his guest is eating, will he fill the room 
with stick-at-nothing ruffians who make no secret of 
their desire for a square meal of the kind on the 
table. If the establishment fails in such matters, the 
innkeeper need not expect his guest to stay, and still 
less to call again, recommend the place to his friends, 
or enjoin his children and grandchildren to confer 
their exclusive patronage on the hostelry in memory 
of the services afforded him. 


Return to Philanthropy ? 


_ Ir is presumably inevitable that with our advance 
towards social security, ssonsored by the State, some 
of the light should seem to fade from voluntary 
effort. Now that we have attained to social insurance 
for all, and so much ese, the giant evils of the past 
begin to look less formidable, and many of those 
engaged in voluntary effort may even feel a little 
sad. By contrast with the enthusiastic gatherings 
of the hospital contributory scheme of a decade ago, 
the meetings of a regional board may seem to lack 
the old zest. Yet, at least in the National Health 
Service, the volunteer has opportunities of usefulness 
as great as any in former days. And we know that 
lone.iness and failure and misery will stid demand 
help of many kinds, despite all the State can do. 

Into this field Lord BEvERIDGE has moved in his 
latest report. entitled Voluntary Action.1 Having 
been reluctant to see the approved societies by- 
passed in the administrative machinery of social 
security, he has now collected a group of heipers 
and has produced a readabie survey, not only of 
mutual insurance in all its forms, but also of the 
much wider subject of philanthropy today as it 
passes from the old world into the new. The first 
section of his inquiry is concerned with the motive 
of mutual aid, mainly as iilustrated by the history of 
the friendiy societies. He believes that there wiil 
stitl be a large scope for insurance above the minimum : 
it is likely that the societies wiil find a strong desire for 
higher benefits in sickness, above what the State gives, 
and especially during short periods of incapacity. 
A long section entit.ed “The philanthropic motive 
in action’ traces the controversy between ARTHUR 


1. Voluntary Action: Report on Methods of Sovial Advance. 
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London: Allen & Unwin. 


Hosuovse and Stuart on the reconciling 
of testators’ wishes with the public interest. HoBHOUSE 
held that the public, in dealing with charitable trusts, 
must have the right to decide the particular use to 
which a testator’s benefactions are to be put, and 
that there must always be “a living and reasonabie ” 
owner of property to manage it according to the wants 
of mankind. Taking Hopsnoussr’s view as_ his 
criterion, Lord BEVERIDGE passes in review the work 
of the half-dozen great general trusts—the Nuffizid 
Foundation, the Pilgrim Trust, and the others, and, 
in its slightly different catezory, King Edward’s 
Hospital Fund for London. These trusts fulfil the 
necessary conditions, he says. They earn his approval ; 
and indeed what other verdict could possinly have 
been given ? But when he comes to deal with the older 
and numerically much larger group of misce:laneous 
charities he strikes a different note. The time has 
come, he thinks, when the mild and legalistic approach 
embodied in the powers of the Charity Commissions 
should be replaced by a much more radical pian. 
Might not many of the older charities be swept into 
the net and redesigned to meet current needs ? 
Definite recommendations are made. The appro- 
priate authority should have power, with the consent 
of the charity concerned: (1) at any time to mike 
a scheme for its administration on the cy-prés prin- 
ciple ; (2) after fifty years to make a scheme for the 
use of gifts, within the broad category of the orizinal 
gift ; and (3) after a hundred years to make a scheme 
for the.use of the gift for any charitable purpose 
which may seem expedient. In discussing ve 
lacunez of a social service State’ Lord BeveripGE 
rightly gives prominence to the needs of age —housing 
and special homes—and the need for a new approach 
in the medical treatment of the aged. The British 
Medical Association committee’s report is quoted with 
approval, with the emphasis on geriatric depart- 
ments and the possibi.ity of discharge of many of the 
patients to appropriate accommodation outside the 
hospital service. “The picture presented in this 
chapter is a grim one. It is a picture of unhappiness 
of many different kinds, with reiieving agencies 
working against odds. The unhappiness is not due 
primarily to want of money ; it has not been, and will 
not be, remedied by redistribution of money.’ Two 
practical conclusions emerge: first there must be 
adequate diversion of physical resources, and secondly 
the voluntary agencies must have the material 
resources to enable them to do their work. How 
they are to obtain these resources in the changed 
economic and social conditions is ‘‘ one of the critical 
problems of the future.” 

Whether or not Lord BrvERIDGE’s more specific 
recommendations are adopted, there is no doubt of 
the value of the survey as a corrective to much 
loose—or should we rather say wunpractical ?— 
thinking on the part of those who have be.ieved that 
responsibility can be shifted to the State and that all 
will then be weil. This tendency in popular thought 
can be traced in no small degree to the Liberal- 
Fabian-Sociaist school of which Lord BEVERIDGE 
has himself been such a prominent exponent. That 
he should now stand back and take stock, and say 
plainly that the social security for which he has 
worked is no open sesame, and that voluntary effort 
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should be not only tolerated but actively encouraged— 
is this not perhaps an important turning-point ? 
Are we perhaps standing on a watershed ? May we 
yet hope and expect to see in the years to come a 
resurgence of voluntary effort, great and small, freed 
from the sight suggestion of antagonism on the 
part of the learned and enlightened who mould the 


thoughts of the younger generation of economists and 
politicians ? 


Annotations 


INFANT MORBIDITY 


EVER since the time of John Graunt, infant health 
has been the happy hunting ground of the vital statis- 
tician. Mortality, whose extent and nature are recorded 
by law, has because of its accessibility been the measure 
of child welfare used in innumerable studies. Yet it is 
morbidity, the precursor of death or serious disability, 
which is the everyday cause of anxiety to parent and 
doctor; so more precise knowledge of the incidence of 
illnesses in infancy, their case-fatality rates, and the 
chances of cross-infection is certainly required. In an 
attempt to supply such information, Selwyn Collins,} 
chief statistician to the U.S. Public Health Service, has 
analysed the results of a series of periodic canvasses of 
families living in different parts of the United States 
in the early 1930’s. Broadly speaking, the morbidity 
experienced varied little, and the results have been 
combined to give a comparison of the age-distribution of 
the various groups of causes of sickness and death among 
infants in their first year. 

In the U.S.A., as elsewhere, the trend in infant 
mortality, particularly in the later months of the first 
year of life, has been consistently downwards; and the 
death-rates at successive months thus show a sharp 
decrease with increasing age. Morbidity-rates, on the 
other hand, decline from a high rate under 1 month to a 
minimum in the second month and then rise to attain, 
about the sixth month, a new level which is maintained 
for the remainder of the year. More specifically, digestive 
and genito-urinary disorders are remarkable for their 
high incidence in the first few months of life, whereas 
the infective disorders, upper respiratory infections, 
measles, ear diseases, and tuberculosis all have incidence- 
rates which rise steeply with age. Whether this is due 
to the fading away of immunity derived from the 
mother or to the increasing risks of exposure it is difficult 
to say. Collins gives interesting details of the chances of 
cross-infection in the various infectious diseases. The 
risk of an infant being infected by another child in the 
same household is measured by the secondary-attack 
rate. Thus whooping-cough not only has a high incidence, 
particularly in the last six months of infancy, but is so 
infectious that of 100 infants exposed to a case in the 
household nearly 100 will become infected. Chickenpox 
is similar in its high incidence and maximum secondary- 
attack rate of 75-80%. In measles and german measles 
the secondary-attack rates are roughly 40%, while 
mumps, which has also the lowest incidence, never has 
a secondary-attack rate much above 20%. 

The usual hospital and national mortality statistics 
give no indication of either the prevalence or the case- 
fatality rates of the illnesses of infancy. Collins’s findings, 
though limited in scope, suggest that the chief causes 
of illnesses among infants are the common respiratory 
and digestive diseases, with whooping-cough and ear 
disease high on the list ; but deaths result mainly from 
congenital and neonatal conditions, pneumonia, and 
diarrhea and enteritis. The differences in case-fatality 
rate thus implied are brought out by comparing the 


1. Collins, 


. D. Publ. Hith Rep., Wash. 1948, 63, 69. 


number of illnesses of each type reported in the surveys. 
Pneumonia, for example, causes 1 death for every 10 
reported cases ; about 1 in every 25 accidents are fatal ; 

whereas death follows only 1 in 100 attacks of whooping. 
cough and influenza, and only 1 in 500 cases of measles 
or ear disease. These are, of course, only rough indica- 

tions, based on restricted evidence and complicated by 
the therapeutic innovations of the ‘thirties, but the 
method of relating special morbidity surveys to 


national mortality statistics is one anaennati we might well 
emulate. 


GASTRO-ENTERITIS FLYING SQUAD 


In what is believed to be the first venture of its kind 
in the world, the Hospital for Sick Children, Great 
Ormond Street, London, has organised a flying squad 
to go to the help of institutions or others in difficulties 
over an outbreak of infantile gastro-enteritis. The 
scheme, which is being partly financed by King Edward’s 
Hospital Fund and has the good will of the Ministry of 
Health, starts on Nov. 1. The squad will normally 
consist of up to five fully trained nurses and one doctor, 
to be taken from the team which has been working 
on this disease at Great Ormend Street. The primary 
purpose is, however, not to conduct research but to 
fill any gap in resources for investigation and treatment : 
and it is hoped that medical officers of health will use this 
service. Equipment will be carried in a lorry containing. 
besides drugs, sterilisers and everything needed for 
transfusions and infusions. Normally the resources of 
the nearest laboratory will be used for bacteriological 
studies; but the lorry also contains a power-driven 
centrifuge and other apparatus for simple work of this 
sort. Thus in isolated areas the unit could work 
independently of any hospital or institution, providing. 
if need be, a domiciliary service. 

The help of the squad, which is prepared to go any- 
where, should be sought through the local medica) 
officer of health or regional hospital board, or where the 
need is acute by telephoning the house-governor at 
Great Ormond Street (Holborn 9200). 


IN THE MINES 


At the best of times mining is a hazardous occupation : 
and the conditions of the late war, with its shortages of 
men and materials, and its demand for greater production. 
were expected to aggravate the risks. This expectation. 
however, was only partly justified, as Mr. J. R. Felton, 
the chief inspector, shows in his report for the seven years 
from 1939 to 1946.1 The death-rate per 100,000 man- 
shifts, which was 0-37 in 1939, mounted to 0-46 in 1941, 
but after that it regressed to 0-30 in 1945 and 1946. 
Translated into actual numbers, 783 miners were killed 
in 1939, 550 in 1945, and 543 in 1946. In parallel with the 
fall in fatalities, the rate of serious injuries decreased 
from 1-49 per 100,000 man-shifts in 1939 to 1-28 in 1946. 
Analysis of the 2617 fatal or serious injuries sustained 
underground in this year shows that 1293 (49%) were 
caused by falls of ground, 660 (25%) by haulage acci- 
dents, 295 (11%) by the use of explosives, 73 (3%) by 
gases, coal dust, and fires, 63 (2%) by machinery, and 
233 (10%) by other causes. Among the factors which. 
Mr. Felton suggests, may have contributed to this decline 
are concentration of work in smaller units with larger 
roads and better supervision; advances in technical 
knowledge ; the more widespread application of prin- 
ciples of roof control and support: greater use of steel 
supports ; inspection; and the education and training 
of miners. The record of less serious injuries, involving 
three days’ absence from work, is much less satisfactory. 
The number rose from 134,072 in 1939 to 181,059 in 


1. Ministry of Fuel and Power: Report of H.M. Chief Inspector 
of — a the Years 1939-46. H.M. Stationery Office. 
Pp. 
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1945, falling a little to 167,210 in 1946. The apparent 
discrepancy between this increase and the downward 
trend of major accidents is probably explained, says the 
report, by “‘ factors such as more regular employment 
during the war years, the incidence of p.A.y.£., higher 
rates of compensation benefits, a greater tendency to 
regard minor accidents more seriously, and the higher 
average age of the employees.” 

Discussing the growing preoccupation with dust 
suppression, the report cites the South Wales area, 
where by the end of 1946 almost 600 miles of steel water- 
pipes had been installed underground for this purpose. 
The report also refers to first-aid arrangements as often 
unsatisfactory, usually for the reason that no suitable 
person is in charge ; septic infection of minor injuries— 
still common, though less of a problem than formerly 
—could be reduced with better equipment and more 
highly trained personnel. In point of fact a scheme for 
the erection and expert staffing of treatment centres at 
mines was initiated towards the end of the period under 
review. The concession, arranged in 1944, by which 
trained first-aid workers may administer morphine in 
emergency, has proved to be a wise one. 


STREPTOMYCIN RESISTANCE AND DEPENDENCE 


In talking loosely of organisms developing resistance 
we lay ourselves open to a charge of Lamarckism, for 
the resistance is not developed but unmasked. It is now 
clear that the appearance of strains of tubercle bacilli 
or other organisms resistant to streptomycin results 
from selection of naturally occurring hereditary variants. 
When streptomycin is added to a culture of organisms, 
either in the body or in the laboratory, a culture medium 
is formed which is selective for the growth of resistant 
variants. The facts that these resistant organisms are 
usually genetically stable and are present only in small 
numbers in a random population support the view that 
they are produced by mutation regardless of the presence 
of the drug. But how can we explain that some strains 
of organisms require streptomycin for growth? Miller 
and Bohnhoft! obtained a _ streptomycin-dependent 
strain of meningococcus, and Paine and Finland # 
have found streptomycin-dependent variants of staphylo- 
cocci and coliform organisms. Spendlove and _ his 
colleagues * have described a strain of Mycobacterium 
tuberculosis which grows much better when streptomycin 
is added to the culture medium ; this strain was isolated 
from a patient whose infection progressed rapidly during 
streptomycin therapy. 

The full explanation of streptomycin dependence and 
resistance must necessarily await understanding of the 
mechanism by which the drug exerts its antibacterial 
effect. Dependence on streptomycin appears to be 
much more labile than resistance, but Paine and Finland 
point out that dependence and resistance may be closely 
related traits. They found that both sensitive and 
dependent organisms were present in the same pre- 
dominantly dependent colony which appeared after 
the initial exposure of a sensitive strain to the anti- 
biotic. Under appropriate conditions dependent variants 
gave rise only to sensitive organisms, and the same 
concentration of streptomycin that completely inhibited 
the growth of the parent sensitive strain was necessary 
for the growth of its dependent variant. If strepto- 
mycin acts by blocking an essential metabolite or 
enzyme system, then it seems more than coincidence 
that the concentration of drug which inhibits the sensitive 
strain should also-make for growth of the dependent 
variant. In the latter the original essential metabolite 
may be replaced by some part of the streptomycin mole- 


1. Miller, C. P., Bohnhoff, M. J. Bact. 1947, 54, 467. 


2. Paine, T. F., Finland, M. Ibid, es 56, 207. 
M., Fackler, W. 


3. 8 ndlove, ins Cummings, M B. 
chael, M. jun. Publ. H. Rep., Wash. 1948, ‘63, 1177. 


jun., 


cule which closely resembles it. In the resistant variants 
an alternative mechanism may function in place of the 
metabolite or enzyme system that is blocked by strepto- 
mycin in the sensitive strain. As Paine and Finland 
point out, both dependent and resistant variants grow 
much more slowly than their parent sensitive strain, 
and this may be why streptomycin-resistance is often 
not encountered until late in a course of treatment. 


ASIATICOSIDE IN LEPROSY 


THE small umbelliferous plant, called Centella asiatica, 
or Indian pennywort, has been a traditional Indian 
remedy for leprosy and syphilis. About three years ago 
French workers in Madagascar reported that asiaticoside, 
a preparation obtained from the plant, was of some use in 
human tuberculosis. The drug is a white tasteless crystal- 
line powder, insoluble in water, though it can be made 
soluble by oxidation with potassium permanganate. No 
further information on the subject appeared at the time, 
and we understand that some in-vitro tests of the drug in 
this country against Myco. tuberculosis were disappointing. 
Two French workers, Boiteau and Saracino,' have now 
reinvestigated the therapeutic possibilities of asiaticoside 
and claim that it is of considerable value in the treatment 
of leprosy and lupus erythematosus in man and of experi- 
mental tuberculosis in the guineapig. Without giving 
the number of cases treated, they mention remarkable 
results obtained in a Madagascar leprosarium. All forms 
of leprosy—lepromatous, neural, and tuberculoid—are 
said to have shown clinical and symptomatic improve- 
ment, and the causa] organism, Myco. lepre, disappeared 
from mucous lesions within a fortnight. Eight of the 
lupus cases were treated with asiaticoside by intra- 
muscular injection. The first few injections apparently 
produced an exacerbation of the lesions, which finally 
cleared and underwent epithelisation after two months’ 
treatment. The drug appears to be relatively 
non-toxic, the only side-effects noted being a 
slight fall in blood-pressure and a heavy feeling in 
the limbs. 

In view of the legion of remedies for leprosy that have 
not stood the test of carefully controlled observation, 
comparative studies should be made in the treatment of 
leprosy with asiaticoside and with sulphones such as 
‘Diasone’ and ‘ Sulphetrone,’ which seem to be the 
drugs of choice at the moment. 


THE BALLISTOCARDIOGRAM 


Ly1NG in bed, some people are uncomfortably aware, 
particularly with overaction of the heart through 
emotional disturbance or after stimulating drugs, that 
with each heart-beat their whole body moves. Actually 
movements of this sort take place in all of us, and their 
nature and extent can be measured by getting the 
subject to lie on a table or bed suspended so that the 
motion is transmitted to fluid in a manometer. Alterna- 
tively, the movements can be converted with a high- 
frequency oscillometer into voltage changes, which are 
recorded optically. The apparatus used for making this 
record, known as a ballistocardiogram, has been described 
by American workers.2 According to Starr and Mayock,* 
the normal ballistocardiogram has four main waves, 
which synchronise with ventricular systole, and smaller 
and more variable waves in diastole. They suggest that 
an abnormal ballistocardiogram indicates disease or some 
alteration in dynamics of the heart, as in hyperthyroidism 
or hypertension ; and though admitting that an abnormal 
record has been obtained in the absence of detectable 
heart disease, they deny that any but a normal curve 
is ever obtained in a healthy young adult. One positive 


Méd. frang. 1948, 8, 251. 

~s Amer. Physiol. 1944, 142, 
Pearson, R. ‘Heart J. 1948, 35, 156. 
Amer. J. med. Sci. 1948, 215, 631. 
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observation is the finding of a distinctive curve with left 
ventricular aneurysm. The ballistocardiogram has also 
been used for measuring cardiac output*; indeed 
Nickerson and his associates claim that this technique 
is just as accurate as one based on right atrial 
catheterisation. 

ORDINARY GIRLS 


Att girls are silly and ignorant, pronounced 
Mr. Bennet, without stopping to reflect that all he had 
done for his own five was to give them a silly mother and 
precious little education. Small wonder if they were 
occupied with thoughts of early marriage ; and was this, 
after all, such a bad thing to think about ? The ‘‘ ordinary 
girls”? in Miss Pearl Jephcott’s study, Rising Twenty,* 
are in much the same position as the Miss Bennets and 
the Miss Dashwoods of a century ago. They are filling 
in time until they marry, and filling it with something 

_more useful, on the whole, than drawing, purse-netting, 
and singing to the harp. Miss Jephcott’s study, made in 
1945-46, covers just over a hundred such girls, living in 
three parts of England—a pit village in County Durham, 
a cluster of blitzed streets near Piccadilly Cireus, and a 
northern industrial town. They were all over 17 and under 
21 when she knew them, and they talked to her of 
their life since they left school—*' those years between 
14 and 18 when, according to the stock statement 
which so many made, ‘I learnt more than I ever did 
before.’ ”’ 

They worked in shops and factories, and nearly all 
found their work boring. Life begins for them when work 

. finishes, and they are free to spend their evening dancing, 

skating, or at the cinema, at first with a group of other 
girls and boys, and later in couples, each girl taken—and 
paid for—by the boy with whom she is *‘ going steady.” 

But this behaviour does not really justify the accusa- 

tion, so often made, that these girls are ‘‘ pleasure-mad.” 

Once they get engaged they settle down quietly enough, 

and save up for a home. When their betrothed husbands 
were absent in the Army, many of the girls hardly went 
out at all. Marriage is their career, and almost the only 
career open to them which has creative aspects; and 
the single-mindedness with which they pursue their end 
would earn them praise if they were students working 
their way through college. They are not unaware of the 
heavy obligations of marriage, for they see them borne 
by their own parents; and some even comment on 
married life as ‘ all drudgery.’’ Nevertheless it is tradi- 
tional that they must enter it, and to remain unmarried 
is to fail. Seen from this angle, their behaviour is per- 
fectly logical and not at all unworthy. They must meet 
their future husbands, and the accepted way to do this 
is to go dancing. Youth clubs do not offer comparable 
opportunities, because there the boys are contemporaries 

—too young for mates and too rowdy for companions. 

The cinema sets their standards in appearance and 

hairdressing, and has on the whole been responsible for 

a great advance in both since the turn of the century. 
In the factory the girls are given dull repetitive jobs, 

entailing long hours of standing. Nursing, which might, 
if it offered more freedom, prove an attractive alternative, 
they reject because they believe it would ruin their 
prospects of marriage. They prefer the boredom and 
fatigue of a dead-end job because it gives them the 
money and leisure for their more serious duty of finding 

a mate. By social and biological standards they are 
serving the race, and doing it entirely at their own 
expense. 

The tragedy which appears in this study is their paucity 
of other interests: they are not politically informed, 
and often fail to join a union; they chiefly read love 


3. Cournand, A., Ranges, H. A., Riley, R. L. J. clin. Invest. 
1942, 21, 287. Nickerson, J. L., Warren, J. V., Brannon, E. 8. 
Ibid, 1947, 26, 1. 


4. London: Faber & Faber. 1948. Pp. 200. 8s. 6d. 


stories, and they have few constructive hobbies. ‘‘ The 
girl who consistently tries to sing, or to dressmake, or 
to act, or to play a game, let alone to pursue anything 
a shade more out of the ordinary than any of these, is 
the exception.” Marriage brings them new experience 
and skills, but debars them still more firmly from 
interests outside the home. Yet, limited as they are in 
outlook, these girls, Miss Jephcott finds, are funda- 
mentally good-hearted and kindly. They take their 
share of the family responsibility, often giving up one 
or two evenings or an afternoon regularly every week to 
mind the baby or help with washing or housework. In 
a world with little attention to spare for the simple 
business of living they are, in a sense, holding to funda- 
mentals ; if they need rescuing—which seems uncertain 
—it is from the boring circumstances in which they carry 
out their purpose. Any attempt to help them—whether 
on the part of youth organisations, churches, educational 
bodies, or juvenile employment bureaux—should be 
directed towards enriching their lives. 


SYMPATHECTOMY AND THE HEART 


Ir is well over eighty years since von Bezold demon- 
strated the réle of the vagus ; ‘but other factors controlling 
heart-rate have been worked out only recently, and 
even now the mechanism in man is somewhat obscure. 
Cardioaccelerator nerves are generally believed to reach 
the heart through the 2nd—5th dorsal ganglia of the 
sympathetic nervous system; and Smithwick and his 
colleagues ! report that bilateral removal of these ganglia 
is followed by slowing of the rate, whose response to 
exercise becomes less pronounced. The effect of uni- 
lateral removal is variable ; and it seems that, though 
the sympathetic innervation from the right side usually 
exerts a greater influence than that from the left, the 
only way to ensure slowing is to perform sympathectomy 
on both sides. Two further observations are of interest. 
First, in a child aged 15 years, bilateral excision of the 
2nd and 3rd dorsal ganglia for hyperhidrosis caused 
diminution in pulse-rate and a_ lessened 
response to exercise; but the same operation in a 
woman of 56 with Raynaud’s disease had no such effect. 
Secondly, in a group of four hypertensive patients in 
whom extensive splanchnic denervation had previously 
been performed without effect on the heart-rate, sub- 
sequent removal of the 2nd—5th dorsal ganglia was 
followed by definite slowing. 

The variable response to unilateral sympathectomy 
is ascribed by Smithwick and his associates to normal 
variations in sympathetic innervation. Another explana- 
tion which cannot be altogether discounted is that, 
as in the dog, cardioaccelerator fibres may be carried 
in the vagus; and this would explain the occasional 
case in which bilateral sympathectomy has little appreci- 
able effect. The practical implications of this work 
are not altogether clear, but it suggests that in the 
surgical treatment of hypertension low dorsal sympathec- 
tomy, which is liable to result in increased heart-rate, 
should be accompanied by removal of the 2nd—5th 
dorsal ganglia. Possibly this operation might be useful 
also in some cases of angina pectoris accompanied by 
tachycardia, but careful assessment would first be 
necessary. From the U.S.A. have come repeated accounts 
of a “‘sympathetic syndrome,” characterised by head- 
ache, precordial pain, tachycardia, and hyperhidrosis : 
here, too, a localised upper dorsal sympathectomy, 
despite its risks, might occasionally be justified. 


WE regret to announce the death of Dr. C. M. 
WENYON, F.R.S., on Oct. 24, at the age of 70. Till 1944 
Dr. Wenyon was director-in-chief of the Wellcome 
Research Institution. 


1. Chapman, E. M., Kinsey, D., Chapman, W. P., Smithwick, R. H. 
J. Amer. med. Ass. 1948, 137, 579. 


M.., 


. 

1 
of « 
pre 
dis: 
is ii 
_ can 
J 
dir 
the 
ma 
cel 
gui 
col 
me 
de 
of 
sp 
sh 
me 
op 
su 
int 
sti 
wi 
an 
or 
su 
th 
re 
di 


REHABILITATION IN INDUSTRY 


L. W. PLEWES N. BARRON 
M.A., M.D. Toronto, F.R.C.S.E. M.B. N.Z., F.R.C.S.E. 
CONSULTING ORTHOPEDIC CONSULTING PLASTIC 


SURGEON SURGEON 
A. R. THompson H. H. NEWELL 
M.D. Lond., D.P.H., D.I.H. REHABILITATION 


CHIEF MEDICAL OFFICER SUPERINTENDENT 
VAUXHALL MOTORS LTD., LUTON, BEDS 


THERE is growing awareness of the urgent necessity 
of conserving the nation’s man-power ; and though the 
prevention of disablement, as well as the employment of 
disabled people, can make a contribution to this end, it 
is in industry itself that a solution of the present wastage 
can be found. 

As a result of encouragement by an enlightened 
directorate, a community of 12,000 people engaged in 
the medium engineering industry of motor-vehicle 
manufacture now enjoys its own domestic rehabilitation 
centre. For its foundation we acknowledge the help and 
guidance of the pioneer organisation at Austin Motors. 

A rehabilitation team has been set up consisting of 
consulting orthopedic and plastic surgeons, an industrial 
medical officer, a rehabilitation superintendent and his 
deputy, and an industrial physiotherapist. The activities 
of this team, in group consultation, are centred in a 
special rehabilitation machine shop, or “ retraining 
shop,” run on standard production lines and accom- 
modating up to 60 men. The scheme has been in 
operation since 1945, and the shop opened in April, 1946. 

The shop is housed in a new building set in pleasant 
surroundings, and features such as good lighting and 
interior decoration have been the subjects of special 
Study. Here, by utilising standard machines, or bench 
work, modified and adapted to secure controlled range 
and power of movement, remedial occupations and 
graded work are prescribed for patients by the visiting 
surgeons and the industrial medical officer. 

The full team visits once a week, when, at a follow- 
through clinic and during a subsequent round of the 
retraining shop, all patients are reviewed, treatment is 
discussed, and progress is recorded. 

A whole-time rehabilitation superintendent is in 


Fig. of d 
weights at a leg-operated bench for a Soulieeniions operation. 
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charge of the retraining He is a enginee! 
of senior status who, before taking up his duties, was 
given an opportunity of studying the broader social 
and economic aspects of the local industrial conditions 
and hospital services. He is responsible to the company 
medical officer, and his duties include the placement of all 
incapacitated factory personnel. He is the liaison 
otficer between the hospital and the factory. 

An assistant rehabilitation officer, selected for his 
abilities as a teacher of machine-shop practice, is in 
immediate charge-of the men in the retraining shop, and 
his services are available if vocational training is required. 

Though the scheme is intended primarily for works 
accident cases, disabled ex-Servicemen and employees 
injured away from work are catered for. The report 
of the Delevingne Committee showed that industrial 


Fig. 2—Combined active and passive flexion of the fingers using a‘ Sorbo '- 
padded and adjustable grip attached to the handle of a single-spindle 
drilling machine. This patient was successfully treated after primary 
suture of cut flexor tendons of three fingers. 


accidents accounted for only 30% of the total; hence 
there is ample opportunity for rehabilitation within 
industry apart from purely works accident cases. Medical 
and psychological cases presenting difficulty in place- 
ment are also admitted for graded work until they can 
be accommodated elsewhere in the factory. 

In the twenty months after the shop was opened, some 
452 patients passed through it. Of these, 355 (78-6%) 
were surgical, 72 (15-9%) medical, and 25 (5-5%) psycho- 
logical. The pene length of stay for all patients 
was thirteen weeks, and that for surgical cases six 
weeks. In some instances placements were preceded 
by a temporary trial period on selected work within 
the factory to ensure that the work was suitable to the 
patient and that the patient was acceptable to the 
supervision. In this connexion emphasis is placed on 
finding the right job rather than a light job, but in no 
sense is the retraining shop regarded as a refuge for 
invalids, and the general morale of the men has remained 
consistently high. 


Summary of admissions 


Works accident Medical cases . . 72(15-9%) 
cases .. 257(57%) Surgical cases. . 355(78- 3 % ) 
Non-oce upational 
cases .. 19: 3%) Psychological cases 25(5-5 %) 
Total .. 4: 52 
= Surgical cases 
Fractures. . 125(35%) Soft-tissue injuries 230(65 %) 
Disposal 
Return to full Return to modified 
work .. 382(85%) work 70(15 %) 


In addition to the cases which passed through the shop, 
some 450 other placements made necessary by health 
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reasons were dealt with by the medical and rehabilitation 
departments. 
PRINCIPLES 

The patients or “‘ retrainees””’ are paid the equivalent 
of their basic rates of pay plus 20% in lieu of bonus where 
this is applicable. Suitable week is selected from within 
the factory and scheduled for the shop. Much of this 
work is familiar to the men, and their contribution to the 
production demands of the factory is in our view a far 
more powerful stimulus to recovery than is the standard 
type of occupational therapy. Moreover, the advantages 
of working in a “live” shop where treatment is 
individually planned, and with a forward outlook on 
recovery, are of immense value, both from the economic 
and psychological points of view, in securing the patients’ 
full codperation. 

One of the principles underlying the establishment 
of this scheme is the value of repetitive exercise, and 
much of the research that is going on is concerned with 
the adaptation of machinery so that its operation ensures 
controlled repetitive movement. From the point of 
view of the injured workman the criterion of successful 
treatment is his ability to do his pre-accident job. The 


Fig. 3—Mobilisation for fractured er with adjustable grip 
transposed from right to left side of s drilling 


surgeon’s aim should be the maintenance or develop- 
ment of codrdinated full muscle power across joints 
capable of their normal range of movement in limbs 
which have normal sensation. Viewed from this angle, 
the actual surgical procedure, reduction of fractures, 
suturing of tendons, and draining of felons, though 
essential, is merely the gateway to the path of recovery. 

There are four causes of loss of limb function from 
trauma: direct severance of vital structures, tissue 
destruction by infection or by burning, cicatricial replace- 
ment of lost tissues or of cedematous exudates, and 
artificial immobilisation. In all of these the important 
factor militating against recovery is the time during which 
function is depressed or prevented, and thus the effects 
of all may be considered in terms of partial or total 
immobility. It is well recognised that there are certain 
therapeutic indications for rest, but these indications 
are far less common than has been believed in the past. 
This leads us to review all injuries to reduce immobilisa- 
tion to the minimum and to encourage function in all 
structures which do not demand rest. One of the 
most noticeable features in a régime of this sort is the 


Fig. ithe of quadriceps by pedal-action press. This brake- 


shoe riveting 10,00 movements a day and is adjustable 
for range and power atk 


absence of circulatory disorders. An active circulation 
is reflected in the rapid healing of bone and soft tissues, 
with a consequent reduction in joint stiffness and loss 
of muscle tone. The restoration of maximum function 
depends on the maintenance of such muscle power and 
movement as is possible after injury and the re-education 
of such function as is lost. It is in this process of 
re-education that repetitive exercise is the keystone, 
and it is just as true that practice makes perfect in post- 
accident treatment as it is in the acquisition of any other 
skilled procedure. The development of muscle power, 
of range of movement, and of coérdination can most 
readily be effected by repeated attempts to improve 
what is already there. 

This treatment requires careful control to prevent 
fatigue ; so repetitive exercise should be alternated with 
repetitive rest. It requires control also to ensure that 
not only are all the normal functions being maintained 
at a normal level but also that re-education is proceeding 
without the development of abnormal or “trick” 
movements. 


Fig. 5—Pipe-bending over a former, of special value in most forearm 
hand injuries for maintaining muscle tone both during and after 
immobilisation in plaster. . - 
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Under these conditions men can work their way 
back to normal in surroundings with which they are 
accustomed, fully employed on a constructive job, with 
the stress on a system of treatment which they know 
can lead them back to their pre-injury status. 


INDUSTRIAL OCCUPATIONAL THERAPY 


For the provision of remedial movements highly skilled 
operations are completely unnecessary. By far the most 
valuable machine-tool is the single-spindle drilling 
machine. By adding special equipment to the operating 
lever’ most movements can be obtained for hands, 
arms, and shoulders. Other exercises for upper limbs 
are provided by the bending of copper and steel pipes 
round formers at the bench. Bending a in. steel rod 
by pulling on a 5 ft. bar gives an easy rowing motion 
which promotes development of the main trunk muscle 
groups. By adjusting the height of the lever on the 
machines controlled range and power can be obtained 
for arm and shoulder injuries. Simple bench vices 
operated by the foot are valuable in the early treatment 
of ankle and knee injuries. More intensive muscle 
development is encouraged on kick and pedal action 
riveting machines used in the closing of small tubular 
rivets. On such machines it is possible to obtain 9000- 
10,000 movements daily without fatigue. Fly presses, 
lathes, and milling machines make up the standard 
equipment, and besides these there are special pieces of 
apparatus capable of normal production work which 


Fig. 6—Spring-loaded plunger incorporated in a hand tapping device 
to encourage flexion of thumb-joint after suture of tendon. Trick 
movements by the thumb adductors are prevented by the moulded 
* Perspex’ splint. 


have been designed from anatomical blueprints for 
specific therapeutic purposes. The ideas for appliances 
and adapters to suit individual patients arise from 
consultation between the surgeon and the engineer. 
These conferences are of great mutual benefit to both 
sides, who learn much about the principles and problems 
of each other’s profession. ‘‘ Retrainees ”’ are encouraged 
to suggest modifications of any appliance or machine 
that would still further aid recovery, and some of these 
suggestions have evolved into standard remedial apparatus. 
The services of the more highly skilled men and suitable 
psychological cases are utilised in the design and 
construction of appliances required in the shop. 

A wide selection of dry bench work which can be 
graded for dexterity, range of movement, and power 
is found invaluable in the early stages of hand and arm 
injuries. This work is suitable even for infections and 
fractures of the hand which require dressings and splints, 
and there are few patients who cannot thus be 
accommodated within a day or two of injury. 


TABLE I—PERIODS OF INCAPACITY AFTER COMMON LESIONS 


Vauxhall 


| Other patients; = | 
as {1945-48 (Luton! | 
(accident and |@nd Dunstable; ™ | = 
non-works Hospital | O | © 
accident cases) fracture clinic)) | & 
Diagnosis 
| 
of] Average 
&F | days 
EB i“e off work 
o° 28 
| 
Pott’s fracture. . 39 |18-9 | 15 |329| 77 
Colles’s fracture nor 17 39 80 1/203) 49 
} 
Fractured scaphoid .. 30 | 7-7 | 72 | 55 | 14-7 30 322 | 17 
| | | 
Fractured hallux 26) 5-0) 54) 16 10) ..[. 
le | 
Operations for internal | | | 
derangement of knee | 12 | 16-25, Toe 
| 


F.C.R. (1) B.M.A. Fracture Committee report, 1935. Cases not 
treated in organised fracture clinics. 

F.C.R. (2) B.M.A. Fracture Commit.ee report, 1935. Cases treated 
in fracture clinics of Liverpool and Manchester. 


Continuity of treatment and of observation is assured 
under these conditions up to the time for return to full 
work. Every aspect of the patient’s welfare is covered, 
and his absorption back into the normal working 
community is maile as rapidly and smoothly as possible. 

Cases requiring further investigation, radiography, or 
plaster changes at the hospital are collected once a week 
and, in company with the rehabilitation superintendent, 
are transported to and from the hospital by coach 
with considerable saving of time. During these visits 
the superintendent can make personal contact with new 
patients still actually in hospital, and by means of a 
follow-up system the more serious cases can be assured 
of an early inclusion in the retraining scheme, 

One of the by-products of successful rehabilitation is 
the number of man-hours saved to the benefit of the © 
patient, to industry, and thus to the community as a 
whole. Tables 1 and ul, give some indication of the 
results to be expected in some of the commoner injuries 
encountered in industry. 


PHYSIOTHERAPY 


It is obvious that physiotherapy is a necessary and 
important adjunct to an industrial project of this kind. 
Here there is a modern well-equipped unit employing a 
whole-time staff. It is situated close to the retraining 
shop, and this proximity suggests the importance attached 
to the close codperation between them. From the 
physiotherapeutic point of view it must be admitted 
that the ability to rely on long periods of controlled active 
exercise in the shop (42'/, hours a week) is a great 
advantage. On the other hand, orthodox physical 
treatment is found necessary in 60% of cases under the 
following group headings : 

(1) Re-education of Movements to a Point where they can 
be Utilised Actively at Work.—In this group come, for example. 


TABLE II—PERIODS OF INCAPACITY AFTER HAND INFECTIONS 
APRIL—DECEMBER, 1947 


Vauxhall patients Other patients 


| 
Diagnosis No. Average. No. laverage! verage 
of te no days off of | to no \days off 
cases) prowth work cases} growth work 
Paronychia . | 6 | wt | 38 | 42 | 66 | 55 
| 
Pulp infections .. 14 6-0 50 66 | OT | 110 
| 
Subcutaneous whit- 8 57 5-5 30 | 6-0 } 4-5 
Web-spaceinfections, 6 2-6 6-1 21 76 | 8-7 
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many of the hand injuries, joints released from splints, sutured 
tendons, and rested muscles. For these the “ feeling of 
movement ” is re-educated under supervision. This is a 
delicate and skilled matter, and should not be entrusted to the 
coarser persuasion of mechanical assistance obtainable from 
adapted machinery. 

(2) Maintenance and Stimulation of the Circulation.—Here 
the various forms of heat treatment and massage are 
invaluable. In the early stages of many upper-limb injuries 
a persistent sympathetic constrictor effect must be combated, 
especially in cold weather. These cases arrive at the factory 
in the morning with cold blue hands incapable of working 
efliiently. Fifteen minutes in the high-temperature wax 
bath releases the spasm and mobilises the limb to a point 
where its own activity on the production line maintains its 
circulation throughout the day. 

(3) Muscular Disorders.—Muscle sprains and ruptures, 
fibrositis, and tenosynovitis form a large group which requires 
physiotherapy as a primary treatment. This is given while a 
patient is employed in selected or modified occupations which 
may or may not necessitate admission to the shop. Many 
of these patients are absorbed back into the factory where 
the demands made on them are checked by the rehabilitation 


hd of th 


( and ) b by grip 
attached to handle of drilling machine operated by squeezing action. 


superintendent so that progress is not 
enforcement of unsuitable work. 

(4) Infections.—Cases of chronic sepsis, osteomyelitis, and 
unhealed wounds in the later stages of treatment attend 
for either short-wave or ultraviolet therapy. 

(5) Nerve Injuries.—Whereas the shop can take care of 
non-paralysed muscles, special attention should be paid to 
denervated muscles to prevent wasting, contracture, and 
deformity. The full resources of the physiotherapeutic 
department are necessary to obtain maximal recovery of 
function. 


retarded by 


The demand made on this department was as follows : 
Percentage 


Therapy of cases Indication 
treated 
Exercise waa 26-0 Early re-education of movement in 


tendon and joint injuries, fractures, 
burns, and splinted limbs. 

Short-wave in 18-5 Infections, tenosynovitis, and chronic 
osteomyelitis. 


Wax baths an 17-0 Healed hand injuries. 
Infra-red rays. . 10-0 Pre-wax-heat therapy. 
Faradism 9-5 Re-education of intrinsic hand muscles. 


Massage es 9-0 Fibrositis, tennis elbow, and scars. 


Ultraviolet rays 8-5 Chronic wounds and general tonic 
therapy. 
Gialvanism 1:5 Nerve injuries. 


MEDICAL REHABILITATION 


Because the emphasis has been on the treatment of 
surgical conditions, the problem of medical rehabilitation 
has been thrown into greater relief. An attempt is being 
made to study the effects of graded work and controlled 


Fig. 8—Spring-loaded hand press for mobilisation of wrist in later stages 
of recovery from fractured scaphoid, Colles’s fracture, &c. 


environment on groups of medical cases which can be 
briefly considered under the following headings : 

(1) Convalescents from acute illnesses have responded very 
well to a period of graded work before their return to full 
activity. Evidence of this is the fact that most of them 
gained in weight while in the retraining shop, but restored 
earning capacity after protracted illness was no doubt a 
contributory economic factor. 

(2) Peptic-ulcer cases remained quiescent in symptoms, 
kept good time, and required no special treatment be yond 
facilities for a light midday meal and relief from night work. 
It is not suggested that such a régime would solve the problem 
of the chronic dyspeptic in industry, the solution of which is 
still far to seek. 

(3) Cases of industrial dermatitis settled down quickly on 
dry clean work and were submitted to trial periods in contact 
with the suspected cause to test their skin reactions. 

(4) Chronic medical cases, in particular those associated 
with advancing age and inability to compete with younger 
men, responded less satisfactorily, and little or no material 
advantage followed attempts at rehabilitation on graded 
work. In our view this type of case calls for suitable and 
permanent placement. rather than for admission to an 
industvial rehabilitation centre. 

(5) Cases of neurosis responded in a variable manner. Mild 
anxiety states with or without depression, whether prec ipitated 
by domestic or working conditions, improved provided they 
were of recent origin, when given a period of relicf from the 
hectie atmosphere of the production line. Others associated 
with simple or chronic industrial fatigue, maladjustment, or 
resettl ment difficulties after war service responded favourably 
though some required occupational adjustment on discharge. 


. - 9—Patient with fractured scaphoid working a capstan lathe with his 
——— in a plaster splint modified to allow maximal function of hand 
and arm. 
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Tn all these cases diversional therapy, such as the construction 
of remedial appliances, was found to be most beneficial. 


CONCLUSIONS 

Our experience leads us to believe that, where facilities 
are provided for comprehensive rehabilitation within 
industry, the injured employee needs little or no 
persuasion to avail himself of this service. Such a 
service has an important contribution to make towards 
social medicine and produces good relations between the 
worker and his employer and with the medical profession 
as a whole. 

Certain aspects of the scheme can be expanded into a 
service designed to deal with the accident problem of 
composite community. 

Group industrial rehabilitation centres should be 
based on up-to-date and well-staffed hospitals where 
facilities for diagnosis and _ controlled surgical 
treatment are present. 

The hospital should be supported by ‘an enlightened 
service of general practitioners who would be prepared 
to modify present methods of certification and accept 
new standards regarding fitness for modified or selected 
work. Training in the basic principles should form 
part of the medical school curriculum. 

Attached to the hospital there should be a remedial 
workshop with facilities for general exercise therapy. 
This should be closely allied with the physiotherapy 
department and should be supplied with equipment and 
work from the local industry. 


The equipment should be of a simple nature in which 


the principles of adaptation can be applied and studied. 
The work done should be constructive, interesting, and 
involve repetitive movement. 

Patients treated in the workshop should be limited to 
those who cannot be absorbed back into suitable 
conditions in their own industry. 

Liaison with all industrial interests of the district 
should be created by a rehabilitation superintendent 
working from the hospital. His responsibility should 
be detailed job-analysis in all accident cases and survey 
of the patients’ working environment so that gradual 
return to full employment can be expedited by a wise 
choice of interim occupation during the retraining 
period. He should also superintend the workshop. 

Such a group centre is already in existence at the Luton 
and Dunstable Hospital, where it has been encouraging 
to find that the support from industry has been most 
venerous, and that the codperation from management, 
supervision, and the workers leaves nothing to be desired. 


ACADEMIC SALARIES 


As soon as the Government accepted, in prirciple, the 
recommendations of the third Spens Committee it 
became obvious that universities would have to review 
their remuneration of doctors holding academic posts. 
Such a review might have far-reaching consequences 
for university salaries as a whole, and the difficulties 
raised are serious. On the medical side the Royal 
College of Physicians, expressing grave concern, has 
recommended that ‘‘ the remuneration of whole-time 
academic appointments should be brought into appro- 
priate relationship with that of other consultants and 
specialists,’’ which it thinks ‘“‘ might be done by additional 
remuneration for hospital responsibilities.””’ But it also 
trusts that ‘careful attention will be given to the 
remuneration of academic staffs engaged in the funda- 
mental sciences, so that their position will not be 
prejudiced.”’ Its resolutions have since been endorsed 
by the council of the Royal College of Surgeons, in whose 
annual report they are now published. 

Dr. Charles Hill, for the B.M.A., has pointed out that 
‘‘for the first time we have ranges of remuneration 
accepted by the Government as appropriate to large 
sections of the profession and we shall seek their proper 
application to groups not specifically covered by the two 
Spens reports.” 


Public Health 


HOME NURSING OF PREMATURE BABIES 
IN NEWCASTLE-ON-TYNE 


F. J. W. 
M.D. Durh., M R.C.P., D.C.H. 


From the City Health Department and the Department of Child 
Health, Royal Victoria Infirmary, Newcastle-on-Tyhe 


Tue object of this study has been to discover the 
results of nursing and treating premature infants in 
their own homes and to collect information to answer 
the question whether it is better for a premature infant 
to be born at home and nursed there or to be admitted 
to hospital. The facts presented here were obtained in 
1945-47 after the introduction of the notification of 
prematurity and the establishment of a home-nursing 
service for the care of premature infants. The methods 
used have been previously described.! 

The background of this experience is an industrial 
city of 280,000 inhabitants in north-eastern England. 
The standards of housing have always been low but were 
much improved by strenuous municipal effort in the 
1930’s. The Overcrowding Census in 1936 showed that 
10% of working-class families lived in overcrowded 
conditions (calculated on a basis which did not include 


TABLE I—INCIDENCE OF PREMATURITY 


| 
| No. of | __No- of No. of | No. of live 
Place and date | birtiis premature live premature 
| 


births births 


Newcastle-on-Tyne 
1945-47 


16,323 | 1042 (6-4%)| 15,862 | 916 (557%) 


Birmingham *| 
1943-46 


85,305 | 5838 (6-9 %) | 83,118 | 5006 (6-0%) 


any children under the age of one year in the permitted 
number for a room). Since 1939 economic standards 
have improved, housing conditions have deteriorated, 
but the infantile mortality has fallen steadily from 91 in 
1937 to 40 in 1945 and 41 in 1946. 

In this country and in America most of the estimates 
of the incidence of prematurity have been made from 
hospital data. These vary between 3% and 12%. 
Baird 2 quotes Bundesen as stating the incidence of 
prematurity ,in Chicago as In Newcastle the 
incidence in 1945-47 was 6-4%, a figure almost the 
same as that published for Birmingham ® (table 1). 

The weight distribution of the 916 infants was as 
expected : 54% of the premature infants were between 
41/, and 5'/, lb. at birth, 27% from 31/, to 4'/, lb., and 
19% 3!/, lb. or less. 

The neonatal mortality again showed the well-known 
facts: of the 916 infants 208 (22-8%) died within the 
first twenty-eight days. Almost two-thirds of these, 
124 (59-6%), died on the first day, and 188 (90-4%) in 
the first week. 

In 1945-47 there were 400 neonatal deaths in 
Neweastle ; 208 (529%) were in premature children. 


RESULTS OF HOME NURSING 


The fate of children born at home and in hospital in 
the first twenty-eight days is shown in table 11. These 
groups cannot be directly compared, but the numbers 
and results are equal until the weight-group 4!/,-5'/, Ib. 
is reached, where, in my opinion, the difference is likely 
to be the result of different obstetrical rather than 
pediatric care. 


$. Miller, F. J. W. Arch. Dis. Childh. 1947, 22, 54. 

2. Baird, D. J. Obstet. Gynec. 1945, 52, 217, 339. 

3. MeNeil, C., Crosse, V. M., Hallum, J. L. J. R. sanit. Inst. 1947, 
67, 403. 
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TABLE Il —DEATHS IN FIRST 28 DAYS IN VARIOUS WEIGHT- 
GROUPS AT HOME AND IN HOSPITAL, 1945-47 


| Home group | Hospital group 


Weight 
| Births | Deaths | Births | Deaths 
Under 2 Ib. 8 oz. i 36 35 (97%) | 33 i 33 (100%) 
802. 52 | 32 (615%)! 53 35 (66%) 
3 Ib. 9 oz. to 4 Ib. 8 oz. | 124 | 22 (17-8 %) 117 | 23 (19-6%) 
4 Ib. 9 oz. to 5 Ib. 8 oz. | 167 | (84%) | 334 | 1A (42%) 
All weights | 379 |103 (27:-2%)| 537 (19-5 %) 


Table 11 shows the results in home care for the first 
twenty-eight days. Just as a direct comparison of home 
and hospital births cannot be made, so it is impossible 
to compare directly the ‘‘specialled’’ and “ not 
specialled ” groups. We could not provide, during this 
period, special care for all premature infants born at 
home, and medical practitioners and district midwives 
called for assistance from the ‘“ premature infant ” 
nurses at their own discretion. In general, special 
assistance was asked for if they thought the smallest 
infant might survive or the larger infant (4*/,-5'/, 1b.) 
gave rise to anxiety. The results, however, merit note, 
especially in the group of infants between 3!/, lb. and 
4'/, lb., in which there were only 7 deaths among 82 
infants specialled, and only 22 deaths among 124 
premature infants in the whole city. 


ASSESSMENT OF RESULTS 

To answer in any strict mathematical sense the 
question whether it is better for a premature infant to 
be nursed at home or to be removed to hospital, it would 
be necessary to make a comparison between the results 
of the treatment of a large group of premature children 
born and nursed at home with the results in a group 
of similar composition born at home under similar 


TABLE III—RESULTS OF HOME CARE OF PREMATURE INFANTS 
FOR FIRST 28 pDAys, 1945-47 


! 
| “ Not specialled ” 


** Specialled ” 


Weight 

Total | Living Dead Total | Living; Dead 
..| 28 | 1 | 27 | 8 |... | 8 
| 7 | 20 | 25 | 13 | 422 
3 1b. 902. to4lb.8oz.| 42 | 27 | 15 | 82 | 75 7 


| 
4 lb. 9 02. to 5 Ib. 8 oz. | 123 | 109 14 44 44 
All weights .. | 220 | 144 | 76 | 159 | 132 27 


conditions and admitted immediately to hospital. I do 
not think, however, it will ever be possible to establish 
these conditions but I have been helped, in forming an 
assessment of my results, by Dr. V. M. Crosse, of Birming- 
ham, who has given me the results of the care of infants 
admitted to her premature-infant unit from home in 
1944-46. The groups are very similar. I have explained 
that in Newcastle the special nurses tend to be called 
when the doctor or the midwife thinks a very small 
infant will have a chance of survival or when a larger 
infant is thought to require special attention. Dr. Crosse 
tells me that in Birmingham “ a few infants die before 
admission, and naturally gross abnormalities are not 
admitted.” Thus the groups are similar and both 
influenced by the same factors of selection and can be 
used as a basis for assessment of the home nursing. 
If this device is accepted as a basis of measurement, 
the results in the two groups can be seen to be of the 
same order over a birth weight of 3!/, lb. and rather 
less good in Newcastle below that weight. It is interest- 
ing also to compare the results from Dr. Crosse with the 


results of all the premature infants born and nursed at 
home in Newcastle during these three years (table rv). 
This procedure is manifestly weighting the assessment 
against the results of home nursing since, as I have already 
explained, some selection inevitably enters into those 
admitted to hospital. These results are given in table v 
and show how high a standard of care can be achieved 
at home under the most varied conditions, 


DISCUSSION 


Attempts to meet the problem of the care of premature 
infants born at home have hitherto been confined largely 
to the establishment of premature-infant units, and little 
attention has been given to the results of home care. 

Though special accommodation is necessary for 
premature infants born in hospital and perhaps for a few 
born at home in the poorest circumstances, it is at 
least open to question whether it would be wise or even 
practical to attempt to provide hospital accommodation 


TABLE IV—-FATE OF PREMATURE INFANTS ADMITTED To 
HOSPITAL IN BIRMINGHAM COMPARED WITH FATE OF THOSE 
NURSED AT HOME BY SPECIAL MIDWIFE IN NEWCASTLE - 


Admission to | Nursed at home 
hospital from home | yy special midwife 
Weight Birmingham 1944-46 ewcastle 1945-47 
No. | Died | survived No. | Died |Survived 
Under 2 Ib. ..| 34| 30 | 10% | 8 8 
2 Ib. 9 oz. to 3 Ib. 8 oz.) 117 44 63% 25 |} 12 52% 
3 Ib. 9 oz. to 4 Ib. 8 oz.| 228 | 30 | 87% | 82 7 | 91% 
| 
4 lb. 9 oz. to 5 Ib. 8 oz.) 200 | 11 | 95% 44 | | 100% 


for all premature infants born at home under a certain 
weight—e.g., 5 lb. It is particularly necessary to 
answer this question now that so much thought is being 
given to the child-health services. My opinion is that, 
with the expansion of the home-nursing service, improve- 
ment in training of midwives (which should be the func- 
tion of a few good premature-infant units in different 
parts of the country), and flexible administration, the 
mortality of premature infants could be much reduced 
by home nursing; the dangers of bringing infants into 
hospital could thereby be avoided and, not least in these 
days, a more economical use made of the nursing services. 

Further experience with this nursing service is obviously 
required both in Newcastle and in other parts of the 
country, and I hope that the experience of others will 
soon be recorded. In Newcastle we must give further 
consideration to. the problem of the premature infant 
under 3'/, lb. and determine in the future whether we 
shall admit them to hospital or whether we can devise 
other methods of home nursing which will improve the 
results. 

Finally, I wish to emphasise two important points. 
First, when such a service of home nursing is started, 
the midwives or other nurses undertaking the task 


TABLE V—FATE OF PREMATURE INFANTS ADMITTED TO 
HOSPITAL IN BIRMINGHAM COMPARED WITH FATE OF THOSE 
NURSED AT HOME IN NEWCASTLE 


All premature 
infants born and 
nursed at home 
Newcastle 1945-47 


Admission to 
hospital from home 


Weight Birmingham 1944-46 


| 

| No. | Died | Survived) No.. | Died Survived 

34) 30 | 10% | 36) 35 | 3% 

2 1b. 9 oz. to 8 0z.| 117 | 44 | 63% | 52| 32 | 38% 

3 Ib. 9 oz. to 4 Ib. 8 228 | 30 | 87% | 124 | 22 | 82-8% 
14 | 916% 


| 
4 Ib. 9 oz. to 5 Ib. 8 200 | 95% 1 202 


Under 2 Ib..8 oz. 
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must actively desire to do the work and must be volun- 
teers in the true sense of the word. They must be given 
a well-defined responsibility and must have the support 
both material and moral of administrative and pediatric 
staff. 

The second point of great importance is the effect 
of this home nursing on the family. Today, when so 
many of our social services and institutions undermine 
the confidence and strength of the family, anything in 
the nature of common effort which increases family 
ties and solidarity becomes doubly worth while. 

This effect on the morale of the family was not realised 
when the service was started, but its significance and 
importance were soon apparent. The nurse in her rdéle 
of teacher and adviser and by her personality mobilises 
the family for duties: someone to watch at night ; 
someone to watch during the day ; someone, probably 
a neighbour, to shop; everyone interested is involved 
and all have a sense of achievement, which gives the 
child a good start and is far better than if he were taken 
away to a hospital and returned a month or six weeks 
later, an unknown infant, feared and strange. 


SUMMARY 


In Newecastle-on-Tyne in 1945-47 the incidence of 
liveborn premature children was 5-7%: of 916 liveborn 
premature children 208 (22-8%) died in the first 
twenty-eight days. 

Data of the results of the home nursing of premature 
‘infants are presented, and it is shown that the results 
for children of a birth weight above 3'/, lb. are of the 
same order as those which were likely to be obtained 
in hospital. 

This experiment could not have been done without the 
enthusiasm of the staff of the midwifery service of the 
Newcastle Health Department. The assessment of the results 
would not have been possible without the help of Dr. V. M. 
Crosse. To all these I wish to record my appreciation and 
thanks. 


Births and Deaths in the Third Quarter 


The Registrar-General! has issued the following 
statistics for England and Wales in the quarter ended 
Sept. 30 (comparable figures for the same quarter last 
year in parenthese:) : 

Live births: 192,073 (216,509); rate per 1000 population 
17-7 (20-0). Stillbirths: 4433 (5073); rate per 1000 live 
and still births 22-6 (22-9). Deaths: 101,664 (97,C99); 
rate per 1000 population 9-4 (8-9). Deaths of infants under 
l year: 5468 (7141); rate per 1000 live births 28-0 (32-0). 


The figures for stillbirths and infant mortality are lower 
than in any previous trimester, superseding the records 
set up in the June quarter this year. . 


Births in the U.S.A. 


Changes in the circumstances attending the birth of 
babies are noted by the United States Public Health 
Service. In 1946 over 82% of live births took place 
in hospital ; this was more than twice the percentage in 
1935. Of live births outside hospital in 1946, only 
5:-4% were attended by a midwife or someone other than 
a doctor, whereas the proportion in 1935 was 12-5%. 
In 1946 infant mortality was 33-8, and maternal mortality 
1-6, per 1000 births; the comparable figures for 1935 
were 55-7 and 5:8, respectively. 


Encephalitis in Japan 


On July 20 an epidemic of B-encephalitis broke out 
in Japan, and by Sept. 11 a total of 6620 cases and 
924 deaths had been reported. The outbreak, which has 
involved all prefectures but principally Tokyo, is now 
waning, according to W.H.O. figures. In the last week 
of August and the first two weeks of September the 
numbers of cases were 1389, 1081, and 585 respectively ; 
and in the third week of September the daily total 
averaged less than 50. 


1. The Registrar-General’s Return of Births and Deaths for the 
Week Ended Oct. 16. H.M. Stationery Office. 6d. 


In England Now 

A Running Commentary by Peripatetic Correspondents 
Since I read those articles on selection in the Students’ 
Number I have felt like a layman who crawled into 
Crockford just by buying a clerical collar. Certainly 
I should never have been selected. After weeks of 
feelings of intense unworthiness I am now swinging 
over to mildly manic symptoms. What fools those 
fellows are in thinking that they can select! Do 
they know anything about most of the jobs for which 
they are selecting? About general practice? I do, 
I have done 250 locums, and I have never met two 
G.P.’s alike. Some get their results almost on personality 
alone, others on compassion, others—and prob ibly the 
least effective—on pure erudition. Most mix all three 
in varying amounts. One man I knew succeeded by 
being a compendium of domestic and nursery” medicine 
—Nasturiorum folia are ‘‘ good for ’’ lumbricus lothario, 
so-and-so is excellent for so-and-so. Another was a 
perfect genius at cross-examination, and even before the 
diagnosis must come the facts. There are 999 meanings 
behind ‘‘ I have a pain in my stomach ”’ and in twenty 
questions to get the right one requires genius. 

Probably the one gift a G.P. must have or acquire is 
of being able to put himself in the patient’s place—see 
with his eyes the sordid hopeless scene, hear with her 
ears the cry of the unborn, feel the longing behind the 
placid face, be in the factory where it happened, sense 
the closing walls of circumstance, glimpse the coloured 
toy that is the end of all desire, know the slow winding- 
sheet of toxemia, the hope that flickers in old age and 
death, and the fear that has no feared thing. In short, 


sym-pathy with a hyphen, a subject not in the 
curriculum. 


* * * 


The first effect of the Act was to fill my surgeries to 
overflowing, rather to the justification of the cynics and 
the surprise of myself. But everyone had something 
wrong, and I have seen no evidence of malingering. 

As time goes on one is able to analyse the manifold 
causes of this increase. First, many come who on 
getting a chill previously purchased a bottle of Dr. Quack’s 
doub.e-quick cure at the chemists, feeling now, not sur- 
prisingly, that if they pay insurance they're going to 
get value for it. (Very few of the public understand 
how little of the medical side of the scheme is paid from 
the insurance stamp.) Then of course—what we all 
expected and on the whole feel is a good thing—the 
mothers with children suffering from minor ailments and 
behaviour disturbances. What swells my prescription 
lists is for the mother to say, as she buttons up her 
child, ‘‘ And’ while I’m here, doctor, I feel rather run 
down myself.’”’ But I think there is very little abuse. 
In fact, another reason for my swollen surgeries is that 
many come who should really be at home, forbearing 
to call me out ; and my visiting-list is actually down a 
little on last year, saying much for the decency of 
human nature here, and I expect everywhere. When I 
am called out, it is with apologies, and I am touched 
by a small influx of little gifts in kind, meant to indicate 
the embarrassment of those who can’t get used to not 
paying. The one thing that annoys me considerably 
is the number of patients coming for certificates for 
optical examination. Having no particular optical skill 
I cannot say that examination is unnecessary ; and so 
I have to sign them all, an irritation both to me and the 
patient who has to wait. The sooner this certificate is 
abolished the better. 

As to prescribing, I go my own way, as ever, avoiding 
polypharmacy as much as possible. But old dears 
with chronic and incurable varicose ulcers use up vast 
quantities of dressings and applications, and when an 
old boy with an asthma I am unable to cure tells me he 
has for years only had relief from ‘ Inhalo,’’ I feel 
justified in ordering it for him. As a nation we lean 
too much on a bottle of ‘“ Rep. Mist’’; but it has a 


psychological value, and when—an earnest and unworldly 
beginner—I gave good advice instead of bad drugs, 
my patients 

my senior partner. 


away, to reappear complaining to 
So now I give a bottle of Mist. 
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Gent. Alk. to symbolise my presence when I’m not 
there. 

There are two things that endanger the practice of a 
high standard of medicine. Firstly, a list of 4000 doesn’t 
give one the leisure to add that bit of sympathy and 
wisdom that comes with spaciousness. We should be 
encouraged by a high capitation fee for the first thousand, 
and decreasing amounts for the subsequent ones. 
Secondly, the minor specialties. During the war I 
became a graded psychiatrist, and learned a lot. But 
if I wish to give psychiatric treatment to patients on 
my list, and this implies hours of patient endeavour, 
I must do it for seventeen bob a year, or love. Likewise 
circumcisions. My patients like them done when the 
baby is a week old and the nurse still in attendance ; 
they don’t like going to hospital. Well, I do some for 
the love of it, but I’m only human, and the hospital 
lists will soon be more swollen than ever. (Jolly good 
job, you may say; G.P.’s should know their place and 
not try to be specialists.) 

If you ask whether the doctor-patient relationship 
has been altered I say emphatically ‘‘ No. Good or 
bad, it’s the same as before and depends on the 
personalities of both. 

P.S.—An irritating side issue. Why are patients 
told that the chemist will provide a bottle for every 
prescription ? Doesn’t this encourage waste and 


thriftlessness ? 
* 


These hospitable columns record from time to time 
the experiences of the vast band of brothers seeking 
appointments. Lately we were given some advice on 
how to supply a photograph, and the reluctant conclusion 
was drawn that it was better to stick to a misty repre- 
sentation of one’s own dial than to risk all on a photo 
of James Mason or Greer Garson. Now a new phenomenon 
has come to my notice—the psychological interview. 

It appears that the psychologists, still flushed with 
triumph after selecting many thousands of Army officers 
(and they did very well, for all the officers I met, however 
young, could read and write and some of them had 
charming manners), are not content with organising 
house parties for the Civil Service, but are lending their 
skill to medical selection boards. The technique of the 
interview is strange. No waiting about in draughty 
corridors suspiciously eyeing other candidates, but formal 
introductions all round, free cigarettes, and reassuring 
talk about expenses from charming secretaries. The 
half dozen candidates and the selection board then 
settle themselves round a long table for several hours’ 
discussion. Tea arrives and more cigarettes. By this 
time all suspicion is lulled and there is a friendly 
atmosphere comparable to that in a railway compart- 
ment where the train is not more than two or three hours 
late and no actual discomfort has yet been suffered. 

At this point the candidate must exercise extreme 
vigilance, for now the psychologist will tenderly inquire 
whether those concerned approve of this method of 
selection. On no account say that you cannot see any 
point in the whole performance and would*like to know 
the criteria of the selection committee. Comments of 
this sort merely reveal to the committee unpleasant 
traits of obstructionism and negativism which it is your 
duty, as a humble person merely seeking to earn 
your bread and butter, to conceal. Rather, confiae your 
remarks to vaguely phrased but enthusiastic murmurs 
of appreciation. 

On the whole I prefer the old-fashioned board, largely 
composed of unknown but obviously eminent lights of 
the profession, who treat one with grave courtesy for 
twenty minutes and then appoint the chap who has 
already held the job for two years. 


* * * 


In America there is everything in the shops which 
we used to have before the war, plus all that has been 
created by advancing technology. Perhaps one might 
advance the thesis, though, that the principal function 
of the man (and even more the woman) in the street, is 
that of consumer; an indispensable necessity to the 
manufacturer, for whom the world was created. At home, 
of course, there still lingers the notion that the world was 
created for the man in the street. 


Letters to the Editor 


INFANTILE GASTRO-ENTERITIS AND 
STREPTOMYCIN 


Srr,—I have read with great interest the paper by 
Dr. James and her colleagues (Oct. 9) and last week’s 
letter by Dr. Anderson and others. 

During the 19417 epidemic of infantile gastro-enteritis 
at Aberdeen, which involved 207 cases with a fatality- 
rate of 50-6 %, an extensive study of the etiology of this 
condition was carried out, the first results of which were 
published earlier this year.!. Two serologically distinct 
types of Bacterium coli were isolated in close association 
with the disease, and one of them was identical with an 
organism described by Bray ? in connexion with similar 
cases. This particular type was recovered in 94:7°, 
of cases, and in only 1:3% of 721 controls. Both 
organisms were found to be highly susceptible to 
es in vitro, being inhibited by 0-4—0-8 ug. 
per ml. 

Later in the year Dr. C. Gibson, of the Presbyterian 
Hospital in New York, sent a small quantity of strepto- 
mycin which enabled us to commence clinical trials 
with this antibiotic. Owing to the small number of 
cases so far treated, results are as yet inconclusive, but 
rapid clinical improvement took place more often in 
treated than in untreated cases in the same epidemic : 
and this clinical improvement coincided with the complete 
disappearance from the stools of the coliform strains in 
question. As Dr. Anderson and others have already 
stressed, nearly all gram-negative organisms tend tu 
disappear from the faces when streptomycin is exhibited 
by mouth, and to a lesser extent when it is given 
parenterally. It is true that Bact. coli as well as Proteus 
and paracolon bacilli reappear soon after cessation of 
streptomycin treatment, but in our own cases the 
suspected types of Bact. coli did not recur and recovery 
was uninterrupted. 

During the first half of this year, at Stoke-on-Trent. 
I isolated the same organisms in 25 out of 32 cases of 
gastro-enteritis, most of which were fatal. Only 2 were 
treated with streptomycin ; both patients were extremely 
ill on admission, both improved dramatically on strepto- 
mycin therapy, and in both the coliforms in question 
disappeared and did not recur. 

I should most warmly welcome the release of strepto- 
mycin for the purposes of investigating this form of 
treatment. 

Pathology Department, 

Stoke City General Hospital. 


C. GILzs. 


RECURRENT DISLOCATION OF THE 
SHOULDER 


Srr,—Evidently Mr. Richardson is unfamiliar with my 
operation for recurrent dislocation of the shoulder, for 
in his article’of Oct. 16 he has got it wrong in almost 
every detail and he has created a number of difficulties 
which in fact do not exist. 

The cause of recurrent dislocation is avulsion of the 
capsule with or without the glenoid ligament from the 
anterior margin of the glenoid cavity, and the only 
rational treatment is to reattach the capsule to the bone 
from which it has been torn. Most of the cases occur 
in powerful athletic young men who have anything but 
weak muscles. I agree that bone lesions, when present. 
are the result and not the cause of the dislocation. 
They do not affect the treatment or the prognosis. 
Mr. Richardson says : 


‘An attempt is made to repair the capsule.” This is 
incorrect. The capsule is divided over the glenoid margin 
and its cut edge is fixed to the bone which has been freshened 
to receive it. 

“The lesion is situated deep down in a narrow wound 
which easily fills with blood.’ Inadequate exposure and 
imperfect hemostasis are, next to sepsis, the commonest 
causes of bad surgical results. In my operation the lesion is 
completely exposed and readily accessible, and every bleeding- 
point can be seen and controlled. It is not true that « 


1. Giles, C., Sangster,G. J. Hyg., Camb. 1948, 46, 1. 
2. Bray, J. J. Path. Bact. 1945, 57, 239. 
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hemarthrosis is likely after any procedure which involves 
opening the shoulder-joint. 

3. “ The difficulties in drilling the necessary holes in the 
glenoid cavity and in inserting the sutures are great.”’ Since 
{ introduced the dental drilb for this purpose, some ten years 
ago, these difficulties have been completely overcome. My 
only regret is that I did not discover the drill until my second 
paper (1938) was in print. 

4. ““Even if the torn structures are reapposed, there is 
considerable doubt whether they will be permanently united 
by the formation of fibrous tissue.’ There is no doubt 
whatever. When properly done, the fixation of fibrous 
tissue (capsule, ligaments, or tendons) to bone is as certain 
as anything in surgery. 

5. “During the spasms which occur when the patient is 
coming round from the anesthetic. .. .”’ Our patients do 
not have postoperative convulsions or spasms, and the 
suggestion that it is impossible to suture a muscle (sub- 
scapularis) securely, because the stitches will be torn out by 
muscular spasms, is most extraordinary. 

6. ‘‘ The coracobrachialis muscle and the short head of the 
biceps muscle . . . by their contraction will tend to pull this 
fragment (of coracoid process) downwards; .. .”” But surely 
Mr. Richardson is capable of fixing this piece of bone in place 
so that it will not be pulled down. Elongation of the 
coracoid process is no part of my operation. 


We have a safe and certain cure for recurrent dis- 
location of the shoulder. It is a straightforward repair 
of a definite and constant lesion. It does the least 
possible damage to the surrounding parts and it prac- 
tically restores the joint to its normal condition. It is 
not difficult and it is within the competence of any 
surgeon of ordinary ability. It seems unnecessary to 
add yet another bone-block operation to the list of 
irrational procedures which ignore the true pathology of 
this condition and attempt to cure the dislocation by 
roundabout means. 


London, W.1. A. S. BLUNDELL BANKART. 


BEDS FOR PULMONARY TUBERCULOSIS 


Smr,—Perhaps you will allow me to reply to Dr. 
lfoughton’s comments in your issue of Sept. 4. I cannot 
accept his suggestion that shortage of beds leads to 
confusion of motives in selecting patients for admission. 
Surely, under such circumstances the case which has the 
greatest claim for admission is the one which appears to 
be most likely to benefit by the available treatment. If 
the resources comprise only a nursing staff, then perhaps 
the accommodation should be used to help the chronic 
invalid. If, on the other hand, the facilities are those of 
a great modern thoracic hospital, surely the patient 
admitted should be one able to benefit most from such 
amenities. The question of an individual or social 
problem should not complicate the issue. 

Now, I certainly have a bias toward collapse therapy 
for suitable cases of pulmonary tuberculosis, but I do 
not believe in the “ crash A.P.,’”’ or that quick collapse 
should be the sole worthy objective in treating phthisis ; 
but equally, I-should not like to feel it on my conscience 
that a patient’s health had been jeopardised by my 
unwillingness to induce a pneumoperitoneum or pneumo- 
thorax. Few will dispute that the prognosis of the B2 
or B3 case of tuberculosis, conservatively treated, is 
bad——half the cases will be dead in two years. There is 
increasing evidence that efficient collapse measures can 
substantially improve the outlook, and the best yardstick 
by which to estimate initial efficacy is sputum conversion. 

If one aims at a programme of collapse measures for 
as high a proportion of cases as possible, they must be 
diagnosed and dealt with early ; a delay of nine months 
before admission is a substantial slice in the average 
consumptive’s remaining expectation of life. In this 
town it may be that phthisis is diagnosed early : at any 
rate there are less than 2000 people to each general 
practitioner, and over 2300 new patients were referred 
to me in 1947, yielding 95 (4%) sputum-positive cases. 

I feel confident that if Dr. Houghton’s suggestions for 
supplementing nursing staff and absorbing waiting-lists 
can be realised, the results of collapse treatment generally 
will be greatly improved. 

W. H. TATTERSALL 


Tuberculosis Dispensary, Reading. Chest Physician. 


UNFORTUNATE NAMES OF HOSPITALS 


Sir,—I hope that you will strongly support the 
suggestion by ‘‘ A.B.” in his letter of Oct. 16. 

It was perhaps to be expected that the desirability 
of improvement should have occurred first to psychia- 
trists, but the general use today of the term ‘* mental 
hospital ’’ where other more frightening titles were in use 
only a few years back, shows that it is possible to make 
such changes. If it be objected that moneys are given 
or bequeathed and could not be claimed if the name were 
changed, I would suggest that there are ways round such 
a difficulty ; even a private Act of Parliament should 
surely be possible to achieve a worth-while object like 
this. ‘ 

That this suggestion by ‘‘ A.B.” is likely to appeal to 
you, Sir, is evident from the annotation on the Patients’ 
Hospital in your issue of Feb. 21. Now that thg need for 
the change has been pointed out, all those in a position 
to act will be glad to contribute to lightening the burden 
on patients and relatives of patients with ‘ cancer,”’ 
consumption,’ and ‘‘ incurable maladies—a burden 
which it is not easy for doctors to appreciate. 


RONALD Mac KEITH. 


Guy’s Hospital, London, S.E.1. 


HYALURONIDASE AND GONORRHEAL INFECTION 


Srrk,—In 1929 Duran-Reynals' reported that the 
intradermal injection of testicular extract caused rapid 
dispersal of fluid, toxins, and particulate matter from 
the point of injection into the surrounding skin, and that 
extracts of other tissues had no such effect. This result, 
he suggested, was due to a change in the cells of the 
host brought about by some substance present in testi- 
cular extract which he termed the spreading factor. 
Later McClean? confirmed these results, and finally 
Chain and Duthie * produced evidence that the spreading 
factor was hyaluronidase, an enzyme which acts-specifi- 
cally on its substrate hyaluronic acid, which is present 
only in the skin, vitreous humour, and synovial fluid 
but absent from all other body tissues. Chain and 
Duthie, among others, also found that some bacterial 
cultures produced hyaluronidase, but they disagreed 
with the report of Meyer et al.* that hyaluronidase was 
present in extracts of some other tissues—e.g., ciliary 
body. They concluded that hyaluronidase in the body 
was present only in testicular extract and that, bacterial 
contamination was responsible for the findings of Meyer 
et al. Finally Robertson et al.,5 investigating cultures 
of various pathogens, reported that the gonococcus 
could not produce this enzyme. 

The fact that the tissues associated with the enzyme 
and its substrate are the genital tract, eye, joints, and 
skin, which are also those affected in gonorrhceal infec- 
tion. makes it difficult to believe that this association 
can be fortuitous. Further, the mode of invasion, the 
direction of spread, and the complications of gonorrhceal 
infection show that hyaluronidase may well play a very 
important part in this disease. 

Invasion of the male anterior urethra by gonococci 
from the urethral orifice and their later extension to 
the posterior urethra, prostate, seminal vesicles, and 
epididymides is difficult to understand because (1) the 
gonococcus is non-motile ; (2) the anterior urethra for 
some distance from its orifice is covered with a naturally 
resistant flattened epithelium, and a further barrier to 
proximal extension is found in the relatively resistant 
membranous portion; and (3) the natural direction of 
flow in the affected parts is distally. I suggest that 
the hyaluronidase in the spermatic fluid lining the urethra 
after coitus acts as a chemotaxic agent facilitating the 
spread of the infecting organisms to the non-resistant 
epithelium of the anterior urethra, which they penetrate, 
giving rise later to acute gonorrhcea. That hyaluronidase 
may act in this way is shown by the fact that, if two 


1. Duran-Reynals, F. J. exp. Med. 1929, 50, 327. 
2. McClean, D. J. Path. Bact. 1930, 33, 1045; Ibid, 1931, 34, 459. 
3. Brit. J. 


Chain, E., Duthie, E.8. Nature, Lond. 1939, 144, 977 ; 
exp. Path. 1940, 21, 324. 
4. Meyer, K., Hobby, G. L., Chaffee, E., 
Med. 1940, 71, 137. 
5. Robertson, W. V., Ropes, M. W., Bauer, W. J. Biol. Chem. 
1940, 133, 261. 


Dawson, M. H. J. exp. 


Vv 

is 

is 

st 

nm 

ul’ 

% 

h 

1s 

of 

at 

in 

be 

in 

lv 

is 

of 

1e 

t. 

of 

re 

ly 

O- 

of 

Ly 

or 

st 

le 

1e 

ly 

1e 

it 

n. 

s. 

is 

in 

ad 

id 

rd 

st 

is 

g- 

a 


708 THE LANCET] 


DENTURES AND ANESTHESIA 


(ocr. 30, 1948 


culture tubes, one containing hyaluronidase and the 
other not, are placed in a medium containing organisms, 
the organisms tend to accumulate about the mouth of, 
and invade, the tube containing hyaluronidase. With 
the onset of acute urethritis favourable conditions exist 
for the infection to overcome the barrier presented by 
the membranous portion of the urethra, since priapism 
and its accompanying automatic secretion of spermatic 
fluid are common features of this stage of gonorrheea. 
Direct spread to prostate and vesicles follows naturally, 
and extension to the epididymides is more satisfactorily 
explained on this hypothesis than by either the accidental 
entrance of infected urine via the vas deferens or by 
lymphatic spread. 

The complications of gonorrhcea—iritis, rheumatism, 
and keratodermia—are always associated with extension 
of the gonococcal infection to prostate, vesicles, an 
epididymides, where drainage is poor owing to anatomical 
structure. Therefore it seems reasonable to suggest 
that, owing to poor drainage, hyaluronidase and organ- 
isms are absorbed. into the blood-stream, act on the 
susceptible tissues (containing the substrate hyaluronic 
acid), and so bring about the known pathological changes. 

Apart from gonorrhoea, there may be a wider patho- 
logical significance in hyaluronidase and its substrate, 
since clinical experience shows that the removal of 
septic foci is followed by cure in some cases of rheuma- 
tism. It would be of interest to know if the infecting 
organisms in these cases could produce hyaluronidase, 
since ‘Robertson et al.5 showed that some strains of 

thogens—e.g., streptococci and Cl. welchii—produced 

yaluronidase in culture, and they suggested that it 
might play a part in rheumatoid arthritis. The latter 
possibility will, I feel sure, be found to be incorrect ; 
on the other hand, the isolation of a group within the 
rheumatic diseases may be shown to depend on a 
hyaluronidase-producing organism from a septic focus. 
The fact that bee venom is a traditional therapeutic 
agent in the treatment of rheumatism and contains 
hyaluronidase suggests that the results of this treatment 
are possibly due to the formation of an anti-hyaluronidase. 


London, W.1. F. L. Lypon. 


DENTURES AND ANAZSTHESIA 


Srr,—As one who has been engaged in making artificial 
dentures for thirty-six years, and who has been interested 
and engaged in administering anewesthetics for dental 
operations, I would like to enter an emphatic protest 
against Dr. Parry-Price’s! practice of leaving dentures 
in place during anesthesia. Any dentist or dental 
mechanic of experience will agree that no denture 
material yet made can be guaranteed against chipping. 
There is surely enough risk of portions of natural teeth 
and fillings becoming detached, without adding to the 
danger with pieces of porcelain or acrylic resin (the 
latter, by the way, being opaque to X ray). 

For some time I have noticed that either face-piece 
or nose-piece obstructs the breathing by its very pressure 
on the levator nasi muscle—an observation confirmed 
by anesthetists to whom I have spoken. Consequently, 
I am endeavouring to devise an inhaler in the form of a 
metal or plastic box which would rest upon the forehead, 
its top end plugging directly into the large-bore tube 
of the anesthetic apparatus, and having at its lower end 
two soft metal tubes, bent so as to enter the nostrils, 
each fitted with a soft rubber “ stall’’ to ensure an air- 
tight fit and prevent damage. Such an inhaler would, 
I think, not only overcome the stifling feeling that our 
patients complain of, but always maintain a 
airway, no matter how hollow the patient’s cheeks. 


Lyme Regis. ERNEST H. PHILLIPS. 


Smr,— Every anesthetist must sympathise with Dr. 
Parry-Price in the difficulties he mentioned in his letter 
last week, and he is to be congratulated on his experience 
of leaving full dentures in position during anzsthesia. 
Unfortunately not every anesthetist is careful, and all 
are human, and I cannot help feeling that it is better 
that nurses should still be taught that all dentures 
should be removed before operation, than that the 
occasional single tooth should slip into the trachea ; 


1. Lancet, Oct. 23, p. 670. 


certainly an exception might be made in the case of the 
patient who strongly objects on cosmetic grounds. Dr. 
G. J. Rees and I described in THE LANCET (Feb. 21) a 
buccal support for the edentulous which we felt was as 
adequate as, and yet safer than, a full denture. 

I confess that I have more confidence in passing a 
pa nian in an edentulous patient than in the 
presence of a full set of teeth. 

D. D. C. Howat 


St. George’s Hospital, 
London, 8.W.1. Aneesthetics First Assistant. 


CAROTID-SINUS SYNDROME 


Smr,—From the point of view of clinical diagnosis 
the case described last week by Dr. Turner and Professor 
Learmonth is interesting. They certainly proved that 
this man had a hypersensitive carotid-sinus reflex, but 
I am not so sure that his attacks of intense vertigo, 
staggering, and vomiting were due to this. These are 
not the symptoms usually produced by cardiac asystole, 
and this man’s spontaneous attacks never seem to have 
followed the usual pattern of syncope or convulsions. 
In my experience it is very difficult to assert that a 
labyrinthine cause of vertigo is excluded: tinnitus and 
deafness may not occur till much later, and I doubt if 
tests are decisive. Remissions of labyrinthine vertigo 
may last for months or years: 

I venture to think that the diagnosis in this case 
remains in some doubt. 

Newcastle-on-Tyne. F. J. NATTRASS. 


DEEPER AND DEEPER 


.Srr,—In your issue of Sept. 4 (p. 399) I read with 
interest that a British diver, Petty Officer Bollard, 
reached a depth of 535 ft. in Loch Fyne on Aug. 28, 
thereby beating the former record for deep diving set up 
in 1945 by the young Swedish engineer and diver, Arne 
Zetterstrém. Mr. Bollard and the Royal Navy, which 
has always contributed in such a splendid way to the 
development of diving, are to be congratulated on a new 
and extremely good achievement. 

I am, however, anxious to make some comments and 
corrections to your note. When the dive during which 
Zetterstrém died was made on Aug. 7, 1945, the depth 
reached was not 480 ft. but 525 ft. (160 metres). 
Zetterstrém made this descent, as he had so often 
before, using a synthetic gas mixture (hydrogen with 
4% oxygen) of his own invention. He died on his way 
to the surface. It should, however, be emphasised that 
his death was not due to any inherent deficiency in the 
method. He attained the great depth aimed at without 
difficulty, and at that time this depth, of 160 metres, was 
the world record for open-sea diving in a flexible diving- 
suit. The ascent also proceeded quite normally at first. 
Owing to a grave mistake on board the diver’s boat, a 
wire (guy) attached to the diving platform was brought 
home too rapidly and not in accordance with the 
previously calculated decompression tables. From a 
depth of approximately 164 ft.°(50 metres) the diver 
was thus suddenly brought directly to the surface. 
Zetterstrém died from acute lack of oxygen and violent 
decompression sickness. 

Two articles have lately been published on the Zetter- 
strém method for deep diving with hydrogen. One of 
these is a translation of a paper written in 1945 by 
Zetterstrém himself!; in the other Bjurstedt and 
Severin? discuss the physiological aspects of the 
method. 

As far as I am aware, 535 ft. is still the world record 
for open-sea deep diving. However, it may be pointed 
out that Behnke, in a report (1947) from the U.S. Naval 
Medical Research Institute, Bethesda, entitled ‘‘ A review 
of physiologic and clinical data pertaining to decom- 
pression sickness,’’ mentions a simulated dive to a depth 
of 550 ft. in a wet pressure tank in April, 1945. 
A helium-oxygen mixture was breathed and the diver 
remained in good condition throughout the period of the 
dive and afterwards. 

Your short notice does not mention the kind of gas 
mixture breathed by Mr. Bollard. In view, however, of 
the narcotic effect of nitrogen and the great breathing 


1. Milit. Surg. 1948, 103, 104. 
2. Byurstedt, H., Severin. E. /bid, p. 107. 
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resistance, it does not seem probable that the gas 
breathed was ordinary air. Further information on this 
point would be very welcome. 


Office of the Surgeon-General, 
Royal Swedish Navy, Stockholm. 


DOSAGE OF SULPHETRONE FOR CHILDREN 


‘ Sulphetrone’ treatment a blood-level of 
between 7 and 10 mg. per 100 ml. would seem to be 
desirable. The dose recommended for children under 
{ years of age given in published papers! and by the 
manufacturers is 0-5 g. daily for the first week and 1 g. 
daily for the second week. 

Of two children under 4 years of age treated with 
in this hospital, one, aged 2 years, weighed 

2 kg., and the other aged 3 years, weighed 11-5 kg. 
in ‘these children the dosage was gradually increased 
until a blood-level of 7-10 mg. per 100 ml. was obtained. 
The first child required 6 g. and the second 3 g. of the 
drug daily. This dose would correspond to a dose of 
about 24 g. and 16 g. per day in an average adult. 

Thus it would seem necessary to step up the dosage 
of sulphetrone in young children, in the light of blood 
estimations, as the optimum dose may be relatively high. 


Department of Pathology, 
Children’s Hospital, Sheffield. 


PRODUCTION OF INSULIN 


Smr,—The four British manufacturers of insulin— 
namely, Allen & Hanburys, Boots Pure Drug Co., British 
Drug Houses, and Burroughs, Wellcome & Co.—are a 
little concerned lest the annotation in your issue of 
Oct. 9 might lead to certain misleading conclusions. I 
should like to quote from a letter by me in the Times 
of July 23. 

“*. .. I would like to comment on the article from your 
Medical Correspondent entitled ‘ Need For More Insulin’ 
which appeared in your issue of July 16 and which referred 
to the report on insulin in the April issue of the Chronicle 
of the World Health Organization. Production of insulin in 
this country is adequate to meet in full both home and 
export demands, and ample stocks are always maintained 
in this country. The implication in the report that the 
United States has only a small exportable surplus is 
surprising, as British manufacturers are meeting active 
American competition in most of the important markets 
of the world and are having to fight hard to maintain their 
own exports of insulin. Great advances have been made 
in the yield of insulin from pancreas as a result of the 
collaboration of our research teams, and there will be no 
relaxation of our combined efforts to achieve even better 
yields. The methods of collection of pancreas stated to 
have been recently discovered in Germany have in fact 
been widely known for some time ; they are at best a make- 
shift. Immediate refrigeration of pancreas glands on 
removal from the animal is still a necessity if the best 
yields of insulin are to be obtained, and it is important that 
no one should get the impression that pancreas should be 
collected in this country other than under ideal conditions. 
Finally, we would emphasize that our production facilities 
alone could provide at least double the present quantity of 
insulin produced if the demand for it should arise.” 


There is every reason to suppose that the methods of 
collection being used in Germany are merely designed to 
ensure that pancreas is not totally wasted in slaughter- 
houses where adequate refrigeration facilities are not 
available. 


GusTAF SEVERIN. 


J. L. EMERY. 


JoHN C. HANBURY 
Ware, Herts. Chairman, British Insulin Manufacturers. 


PSYCHOGENIC RHEUMATISM 


Srr,—I regret that I did not have an opportunity of 
hearing Dr. Philip Hench’s lecture on psychogenic 
rheumatism, annotated in your columns on Oct. 23. 
It would be interesting, however, to learn how many of 
the large number of clinicians who too commonly 
diagnose psychogenic rheumatism have ever taken the 
trouble to dissect out the spinal joints post mortem 
They must be extremely few. Meanwhile, the post- 
mortem appearances of hysteria remain protean. 

London, N.4. I. H. MILNER. 


1. Madigan, D. G. July 31; 174. 


PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 


Srr,—I am afraid Mr. Godding’s reply to my letter 
rather obscures the issue. He has given the usual 
accepted definition of ‘‘ ethical,’ but has failed to point 
out that there are many borderline cases. In giving 
the doctor carte-blanche to order proprietaries, provided 
he can justify the prescribing, the authorities have 
avoided this difficulty and shown their confidence in the 
doctors. Mr. Godding’s article did not state that the 
proprietary articles ordered on N.H.I. and _ private 
prescriptions were all of the truly ethical type. The 
comparison N.H.I./private is now of course invalid, since 
the two are merged, and data collected by the Chemist & 
Druggisi after July 5 over the whole country suggested 
that doctors were not wholly ignorant of their right to 
prescribe proprietary artic les. 

I suggest, Sir, that a lot of the research ascribed 
to proprietary articles is attributable to ethical pro- 
prietaries of the truest form, which we are agreed receive 
proper support; and that to introduce other proprietary 
articles needs—apart from normal business financing 
no special research. No doubt there are some pages of 
the book left closed when claims of this sort are made. 
How many different compounds of aspirin and codeine 
are on the market under different trade names ? 

It is up to the authorities, when reviewing the cost of 
the N.H.S., to decide what future policy to adopt ; 
and it is clear that the trade interests will make their 
views felt. But if Mr. Godding and other manufacturers 
were to stimulate, by intensive advertising, the pre- 
scribing of proprietary medicines at present they would 
probably prejudice their own future. Prescribing such 
as that cited by Mr. H. Davis, D.sc., at the National 
Association of Women Pharmacists’ meeting on Sept. 22 is 
bound to have unfortunate results. 

I still feel that the Chemists Federation cannot. pro- 
perly undertake the therapeutic assessment of proprietary 
medicines. In order to improve its own standing, I 
think the C.F. would be well-advised to drop price 
protection, and leave that to the Proprietary Articles 
Trade Association. This would at any rate mean 
that items on the C.F. list were accepted on merit. Also 
it would mean, in my view, that the C.F. would be more 
seriously considered by some of the eminent pharma- 
ceutical manufacturers who do not wish to be included 
in the list at present. 

With careful reading of my contributions to this 
question, I think Mr. Godding will agree that there is 
no real fundamental divergence of views. I shall be 
happy to place before him in confidence those of the C.F. 
articles which are, in my view, undesirable. 

In closing may I say that I have just seen a publication 
** Bayer Products/N.H.S.” May I congratulate this 
firm on having sufficient confidence to give this 
information in the form stated. 

Seaham. 


A. FORSTER. 


COMPULSORY ADMISSION 


Sir,— X.Y.’s letter of Oct. 23 is opportune. In 
London, the problem of gaining admission to hospital 
for the elderly patient exists with regard to acute as 
well as chronic illness. It is well known that the Emer- 
gency Bed Service often has great difficulty in finding a 
bed for a patient over 70, even when the only doctor 
who has examined him has certified that he requires 
urgent admission. Some hospitals are more coéperative 
than others, so the burden of these patients is apt to 
fall on the ‘“‘ willing horse’’: for example, a hospital 
has recently admitted, from as far as twenty miles away, 
a man of 72 with a strangulated hernia, a woman of 81 
in coma, and a case of abortion. In each case the 
E.B.S. had been refused admission for these patients by 
15-20 other hospitals situated nearer to the patients’ 
homes. 

Unless hospital medical staffs become more coépera- 
tive, so as to solve this problem rapidly for themselves, 
it will obviously be necessary for a higher authority to 
give a definite directive allocating the responsibility for 
all unwanted patients in a specified area to individual 
hospitals or hospital groups. 


London, N.19. T. St. M. 
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CONVALESCENCE: FEE OR FREE? 


Srmr,—Since July 5 the arrangements for providing 
children with convalescent treatment have been changed ; 
as the new machinery comes into use, certain defects 
have appeared. Before that date convalescent treat- 
ment for school-children (at least in London) was largely 
provided through the Invalid Children’s Aid Association, 
though much of the actual cost was defrayed by local 
education authorities. The system worked reasonably 
well. The association accumulated a good deal of 
information about the convalescent homes, which 
enabled them to place the children in the appropriate 
ones, and the education authorities accepted their 
responsibility to pay. It was with the laudable intention 
of removing this burden from the rates to the national 
exchequer that the new procedure was set up in the 
National Health Service Act. 

The Ministry of Health has classified the former 
convalescent homes into two groups: (1) ‘“ holiday 
homes,’’ where medical and nursing treatment is not 
provided, and (2) ‘‘ convalescent homes,.’’ where such 
treatment is provided. The second group has been taken 
over by the regional boards, but the first group has 
not. So treatment in a convalescent home is free ; 
but when given in a holiday home somebody has to pay 
the bill—the parents if they can afford it, or else the 
education authority or a charitable fund. This puts a 
school medical officer in a difficult position when he 
has to decide which type of home to recommend for a 
convalescent child—either a convalescent home, main- 
tained by national funds, or a holiday home, when his 
own authority may be asked to foot the bill. His 
inclination to plump for the former will be reinforced 
by two powerful arguments. First, some authorities, 
thinking that all convalescent treatment would be free, 
have made no financial provision for it after the appointed 
day; and secondly, it is hard to see what sort of 
convalescent can do without medical and nursing treat- 
ment. The sequel might have been foreseen: con- 
valescent homes have long waiting-lists, holiday homes 
stand empty ; and the children suffer. 

Other anomalies have arisen. Some holiday homes 
do provide treatment for some of their patients—e.g., 
they may have a ward reserved for heart disease. <A 
child sent here will have to be paid for, though exactly 
the same treatment in a neighbouring institution would 
be free. Accommodation for this type of patient is 
scarce, so these wards should not be closed. It is not 
yet clear whether regional boards will arrange all 
convalescent treatment centrally, or will leave hospital 
and local-authority welfare services to find accommoda- 
tion directly with the homes. In either case, the valuable 
knowledge garnered by the I.C.A.A. through years of 
experience is likely to be lost. 

I appreciate that these difficulties are the teething 
troubles of the new scheme, and I point them out in the 
belief that it is best to do so early while procedure is 
still fluid. 


Whipps Cross Hospital, London, E.11. E. HINDEN. 


*,* As we remarked in an annotation on July 24 
(p. 153), it is clearly contrary to the principles of the 
Act that some patients should have to pay for a period 
of recuperation in a home when others do not; and it 
seems an unnecessary complication that the cost of 
holiday homes should fall on local authorities while 
that of convalescent homes is met by the regional boards. 
Our suggestion that other hospitals should follow the 
lead of some teaching ones in paying the holiday-home 
fees for their own convalescents would still leave a large 
class of convalescent children unprovided for.—Eb. L. 


LETTER TO A NEPHEW 


Smr,—The final paragraph in the original letter (pre- 
Nelson) proves the author so sensible of true values that 
it should dismiss X.Y.Z.’s fears. These arose from a few 
earlier phrases, directed, I think, against ‘‘ narrow- 
minded fanaticism,’ rather than the following of the 
vocation of healing—a very practical idealism, involving 
a deliberate devotion to the relief and encouragement 
of fellow men and women in distress. Our profession, 
most of all that of a general practitioner, gives supreme 


opportunities of generous response to human need and 
suffering. Yet the patient needs something more than 
his doctor’s devotion : he needs his wisdom, his skill, and 
his character of truth and honour. These are fruits of 
toil and resolution. Thomas & Kempis says truly: ‘‘ He 
doeth much that loveth much,’’ but immediately adds : 
‘“ He doeth much, that doeth a thing well.” 
J G. R. G. 

Obituary 


PERCIVAL PASLEY COLE 
O.B.E., M.B. BIRM., F.R.C.S., L.D.S. 


Mr. P. P. Cole, whose death on Oct. 19 we announced 
last week, made his mark as a surgeon of wide interests 
who contributed particularly to plastic surgery and the 
surgery of hernia. Much of his professional life was 
devoted to the welfare of seamen, and two years ago he 
was elected an honorary member of the National Union 
of Seamen. 

Born seventy years ago at Weymouth, he received his 
early education at Weymouth College, from which he 
went on to Guy’s Hospital. He ‘ 
qualified as a dental surgeon in 
1899, and five years later tbok 
the Conjoint qualification. 
After house-appointments at 
his parent hospital he passed 
the examination to become, in 
1906, F.R.c.s. Three years later 
he graduated as M.B. at Birming- 
‘ham, where he had gone as 
lecturer in anatomy. He 
returned to London in 1910 as 
demonstrator of anatomy at 
the Middlesex Hospital: and 
in the two years which followed 
he was appointed surgeon to 
Queen Mary’s Hospital for the 
East End, surgical registrar at 
the Royal Cancer Hospital, and 
assistant surgeon to the Dread- 
nought Hospital. The associa- 
tion with these three hospitals continued throughout 
his life. . 

During the first world war Cole turned his dental 
training to good account in the treatment of maxillo- 
facial injuries at King George’s Hospital, Waterloo Road : 
he also served as surgeon at the Brook War Hospital. 
In 1919 he succeeded C. C. Choyce as dean of the London 
School of Clinical Medicine, which had been established 
at Greenwich in 1910. Here he gave special thought to 
the postgraduate training of ship’s surgeons, providing 
for them opportunities to reside in hospital during their 
periods of leave. Latterly he took an important part in 
the revision of the Ship Captain’s Medical Guide, 
originally composed seventy years ago by the medical 
superintendent of the Dreadnought Hospital Ship—the 
forerunner of the shore hospital. 

A. D. recalls that, in order to gain closer knowledge 
of seamen’s needs, Cole himself went to sea as a ship’s 
surgeon. ‘‘ Out of this knowledge and experience he 
strove constantly to enhance the status and prestige of 
ship’s surgeons, in association with Gwynne Maitland 
and other medical superintendents of the shipping com- 
panies.” He also campaigned for the establishment of 
a diploma for ship’s surgeons ; but this scheme, when 
well advanced, was interrupted by the second world 
war. During the war his retirement from the Royal 
Cancer Hospital was deferred ; he continued as surgeon 
and venereologist at the Seamen’s Hospital; and he 
gave valuable assistance as superintendent in the E.M.S. 
In 1946 he retired from the active staff of the Royal 
Cancer Hospital, and in 1947 from the Dreadnought 
Hospital. In 1947 he was appointed 0.B.E., and this 
year he was elected a vice-president of the Seamen’s 
Hospital Society. 

‘** Cole’s interest in surgery was broad,”’ writes A. H. H.. 
“but there were two main channels into which his 
activities became directed—the filigree operation for 
inguinal herniz and plastic surgery. The former was an 
inheritance from MeGavin at the Seamen’s Hospital, 
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but it was Cole’s h perfected oper mation, 
and his lucid writings on the subject which brought it 
to the attention of surgeons and kept it in focus during 
«a phase of surgical development in which the use of 
non-absorbable suture material was at a discount. His 
valuable work on plastic surgery is recorded in various 
articles on war wounds and injuries, the reparative 
surgery of the upp:-r limb, and the surgery of the jaw and 
face. He blended this knowledge and skill in plastic 
surgery with an intimate understanding of the pathology 
and treatment of malignant disease. ‘Cancer is indi- 
visible,’ was a favourite dictum, and he was a persistent 
advocate of team-work. His opinion, planned treat- 
ment, and operative skill in cancer of the face, scalp, and 
mouth was of great value in an institution such as the 
Royal Cancer Hospital where he continued with this 
work up to a short time before his death. His last 
contribution to the literature, published three months 
ago, concerned such a case. At the age of 70 he still 
possessed an active mind filled with original ideas based 
on sound and logical pri ciples. 

“ His forthright statements and unwavering principles 
caused him to be respected by all who worked with him. 
This fearless, honest, and single-minded approach to all 
difficulties sometimes made his passage through life 
turbulent, but his sense of justice and tolerance won for 
him a lasting admiration and affection.” 

He is survived by the son and daughter of his first 
marriage, and by his second wife, Dr. M. P. C. Greene. 
A memorial service is to be held at the Royal Cancer 
Hospital this Saturday, Oct. 30, at 11 a.m. 


HENRY SMITH 
C.LE., M.D. R.U.I. 


In the early years of this century many ophthalmo- 
loyists visited India to study Henry Smith’s work at his 
hospital at Jullundur on the surgery of cataract extrac- 
tion, and in his monograph published in India in 1910 
Lieut.-Colonel Smith described his operation for intra- 
capsular extraction of the crystalline lens. After’ his 
retirement he published a revised edition in 1928 which 
set out the improvements he had devised on this original 
technique. 

Colonel Smith was born in Clogher, co. Tyrone, in 
1862, and was educated at Queen’s College, Galway, and 
the Royal University of Ireland, where he graduated in 
medicine in 1888. Two years later he joined the Indian 
Medical Service, and he served in the Punjab until his 
retirement. 

In the 1914-18 war he was appointed consulting 
ophthalmologist in Mesopotamia, and in 1921 he returned 
to England and settled in Sidcup, where he continued 
to write and practise. Accompanied by his son, Dr. 
Joseph Smith, he revisited India and later Dr. Barraquer 
in Spain. After his tour of the United States, where he 
won honour, affection, and many followers, he re-edited 
his book on cataract. With the graphic illustrations by 
Dr. Derrick Vail, and mathematical considerations by 
his son, it has become a classic. The ill health of his 
wife and of his son, and their need of continuous care 
which he undertook, led him to return to his birthplace 
in Northern Ireland, where he died, on Feb. 29, in his 
year. 

One of his American friends writes: ‘‘ Colonel Smith 
stood six foot four, mentally, physically, and morally. 
Big, handsome, and impressive, he possessed a wise 
sense of humour, a combative versatility, and a pair of 
hands that were well-nigh perfect surgical instruments. 
As a practical anatomist he was convincingly logical, 
and his sensitiveness to tissue response was uncanny. 
These characteristics led him to find in his general 
surgery the conclusive argument for intracapsular rather 
than extracapsular extraction of the lens, and, with the 
utilisation of enormous material, to conquer both diffi- 
culty and opposition. He maintained that accidental 
and traumatic expulsion of the lens in capsule had, 
willy-nilly, demonstrated that here as elsewhere, com- 
plete removal of diseased or useless tissue, where possible, 
is correct surgery. He sought and perfected a definite 
technique, and dismissed the objections of difficulty and 
danger as fear and insufficient skill which time and 
practice would banish. . . . His lifelong battle began 


on the plains of India. This appreciation is born in 
the new world. East and West pay tribute.’ 

Colonel Smith married Miss H. D. Russell and they 
had {wo sons. 


THE LATE DR. WESTERN 


G. T. Western (known as ‘“‘ Daddy ” or “ Father” by 
his friends of both sexes) was a remarkable character. 
At the London Hospital this was known only to his 
intimate friends; the life of a bacteriologist at the 
medical school of a big teaching hospital is apt to be 
rather impersonal. But ail his splendid qualities came 
into play at St. Hugh’s, the Military Hospital for Head 
Injuries, to which he came trom retirement in 1940 as 
a lieutenant aged 63. He became an institution, a man 
of whom many stories are still told by men who were at 
St. Hugh’s. Everything that he undertook was done 
with an unusual degree of competence. Although much 
of his life was spent in London he was a man of the 
country, a craftsman steeped in country lore, which he 
had matched with his practical knowledge of science and 
his sense of business. He understood the ways of bees, 
how to keep oatmeal, where to buy the best saws, how 
to fel trees, how to store apples, how to keep the 
badgers from his hens, how to draw blood from the 
smallest veins, and so on. His standards never 
deviated. 

At St. Hugh’s he ran his laboratory easily, conserving 
its staff from threats of posting with a morose and almost 
savage effectiveness. He found time for many other 
things : he ran the Officers’ Mess with supreme efficiency, 
grew vegetables on its lawn, chopped its wood, and 
tended bees for the Mess and for various Oxford matrons. 
At this stage of his life, though he was still a highly 
competent bacteriologist, bees interested him more than 
bacteria. He did the Mess shopping in a way that 
gained the respect if not the approval of Oxford trades- 
men: Said one lady to a local shopkeeper, .‘‘ Do you 
know Major Western, the bee expert ?”’ ‘‘ B— expert,”’ 
said the shopkeeper ruefully, ‘‘ Yes, that’s just abou 
what he is!”’ He established a record for low cost-of- 
living in Officers’ Messes and imposed his rigorous way 
of life—open windows, meagre fires, no black market, no 
second helpings—with unbending firmness upon a highly 
individualistic group of neurologists. To everyone he 
was at times intimidating, with a short and very direct 
comment followed by a prolonged and penetrating, 
reproachful stare over the top of his spectacles. Severe 
reprimands to all, regardless of rank, endeared him to 
junior officers. All knew that his bark was worse than 
his bite, that he was the kindest, fairest, most unselfish, 
and most generous of men, ungrudging in his service to 
them and to the hospital. This spartan life was part of 
his war against Hitler. He was an unbreakable rock, 
as could be felt by all in the bad days of 1940, and 
again when he had news that his son’s cruiser had been 
sunk, followed, after a weekend of darkness, by a cable 
that all was well. By his qualities and his work he 
contributed greatly to the success of the hospital. All 
at St. Hugh’s would hope that in his Heaven there is a 
garden with woodlands and fruit trees, well-stocked 
beehives, a capacious tool-shed, and some _ fellow 
enthusiasts not as expert as himself. 


H.C. 


Appointments 


Lyons, JOSEPH, M.B. Leeds, D.P.H.: M.O.H. and divisional M.D.. 
West Riding, Yorks. 


Colonial Service : 

Cacuia, C., M.D., B.SC. : M.O., Kenya. 

DovG.as, E. S. M., L.R.C.P.E. : acting M.o., Jamaica. 

EGwvuatTu, 8S. O., M.B. N.U.1.: M.O., Nigeria. 

LAVOIPIERRE, J. A. R., M.D. Paris, D.T.M., D.P.H. : 
of medical services, Mauritius. 

Laycock, H. T., M.A., M.B. Camb., 
British Somaliland. 

O’MAHONEY, J. P., M.B. N.U.1.: chief M.o., Barbados. 

Pace, H. G., 0.B.E., M.B. Edin., F.R.C.8., M.R.C.O.G. : 
specialist, Grenada, Ww indward Islands. 

PEAT, A. A., M.B. Aberd.: director of medical se rvices, Trinidad. 

STEVENS, Cc. M.B. Belf., F.R.C.S.E. superintendent. 
Cunningham Hospital, st. C hristophe r- Movie. 

Srospss, J. E., M.B. Durh.: M.o., Nigeria. 


deputy director 


F.R.C.S.: M.O. (surgical), 


surgeon 


STRISIVER, E. Vv. , M.D. Berlin : M. o., special grade, Sierra Leone. 
TOMLINSON, C. H 
Jamaica. 


., M.B. Edin. : radiologist, medical department, 
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Notes end News 


TRAINING GRANTS FOR ASSISTANTS °* 


THE Minister of Health has now notified executive councils 
of the terms under which practitioners may engage assistants 
for training under a system of Government grants; and he 
has suggested that principals should be invited to submit 
applications to take part in the scheme. The conditions 
are those outlined in last week’s annotation (p. 656); and the 
announcement makes it clear that the practitioner whose 
application is approved will himself be responsible for appoint- 
ing the assistant and for satisfying the executive council that 
the candidate appointed has not previously been in practice 
in the British Isles. 


GLASGOW AND ITS ROYAL FACULTY 


AT a meeting of the Scottish Society of the History of 
Medicine held in Glasgow on Oct. 20 with Dr. Douglas Guthrie 
in the chair, Prof. J. D. Mackie said that the University of 
Glasgow, founded in 1451, was at first modelled on French 
lines, but after the Reformation was reorganised by Andrew 
Melville. Mr. A. C. Goodall, librarian of the Royal Faculty 
of Physicians and Surgeons, said that the faculty was unique 
among medical corporations in this country in uniting surgeons 
with physicians. Founded in 1599 by Maister Peter Lowe 
it received its charter from James VI the same year. Among 
its many duties were the examination and licensing of all 
surgeons in the West of Scotland, supervision of their conduct, 
and ensuring the high quality of drugs. A service of free 
medical aid to the poor of the city was another noteworthy 
feature of the activities of the faculty, which next year 
will celebrate its 350th anniversary. 


CHRISTMAS 


A BAD harvest nowadays is a disaster for the whole world ; 
and the news that this year the granaries would be filled 
has been the one cheerful flourish in an otherwise bleak and 

®only too convincing narrative of man’s follies and misfortunes. 
In Labrador, where food is scarce at any time, the harvest 
is more elusive than elsewhere, being apt to swim off. For 
two summers fish have been scarce, and on land there have 
been few fur-bearing animals. This means a hard winter for 
the fisherman, hunters, and trappers, and their children. 
They will be hungry again, and cold. Many of their dogs, 

, on which they depend for transport, have diced, and more 
will die this year. The wooden hospitals and nursing stations, 
which have withstood forty years of arctic storms, need 
rebuilding ; they are fuller than ever and badly need new 
X-ray equipment to help in the fight against tubssoulone, 
now on the increase. 

The Grenfell Association, founded by Wilfred Grenfell to 
undertake medical work among British settlers in Labrador 
and Northern Newfoundland, has many friends on both sides 
of the Atlantic who like to help in its heavy and necessary 
task. One way to do it is to send out Grenfell Christmas 
cards, which are again available this year. The cards earry 
simple greetings only, and include several in colour: they 
range in price from ls, 2d. to 6d. each, and there are also 
packets of six postcards at 2s. a packet, packets of six 
Christmas labels at 9d., and some pleasant purse calendars 
at 3d. each ; postage is extra. They may be bought from the 
Grenfell Association, 56, Victoria Street, London, 
S.W.1, 


PREVENTION OF DEAFNESS 


In the autumn of 1946, in the town of Lund, Dr. Nils 
Lundgren ' examined 1426 children in the public elementary 
schools and found that 15—-16°, were more or less deaf on 
one or both sides. Nordisk Medicin® points out that in the 
national schools in Stockholm it has long been customary to 
test the hearing of each child once a year. In principle, the 
teacher who finds that a child cannot hear whispering at a 
distance of less than 3 metres on one side or other must report 
this to a school doctor. In Stockholm provision is made for 
the examination of deaf children once a week, and when 
enlarged adenoids are found they are removed. A somewhat 
similar system is in operation in Géteborg, Malmé, Lund, and 
Norrképing, but elsewhere in Sweden early cases of deafness 


1. Nord, Med. May 21, 1948, p. 1015. 
2. Ibid, p. 1060. 
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are largely neglected, and often the patient does not see a 
specialist till his disability has become permanent. In the 
near future it is hoped that all the teeth of every Swedish 
child will be examined once or twice every year by a dentist ; 

and it may be asked why there is no equivalent measure for 
the early detection and treatment of deafness. A child’s 

lost teeth can to a certain extent be replaced by dentures, 
but there is no such effective substitute for good ears. Dr. 
Lundgren writes : ‘“ It is just as necessary for the otolaryngo- 
logist to examine the nasopharynx, tympana, and hearing of 
children once or twice a year in order to preserve their hearing 
as it is for the dentist to examine teeth at regular intervals.” 


Rh 


Dr. Alexander Wiener, of New York, has circulated to 
various libraries bound copies of some of his contributions to 
the work on the rhesus factor. As he was, with Landsteiner, 
one of the original discoverers of this fact: r, the original papers 
are here reproduced; the latest reprint is from a journal 
dated April, 1948. Those who are studying the subject 
will be glad to have so much actual source material so 
conveniently presented. Some idea of the size of the litera- 
ture that has grown up about Rh factors in a short time may 
be gathered from the bibliography of contributions from 
Dr. Wiener and co-workers, which total 179 papers published, 
with another 6 in the press. From the papers many more 
key references can be gathered. 


FOOD RATIONS IN GERMANY AND AUSTRIA 


Accorptne to figures issued by Economic Coéperation 
Administration, the normal consumer ration in the Bizone 
of Germany now yields about 1850 calories per day, while 
the new ration for miners affords 4000 calories daily. The 
monthly meat ration is 300 g., compared with 100 g. last 
March. The over-all non-farm ration averages 2150 calories 
—a 15%, improvement on the average a year ago. It is 
pointed out that before the late war Germany imported 
more than a third of her food. Moreover, it is expected 
that at the end of this year the combined population of the 
two zones will be 44 million, whereas before the war it was 
34-2 million. 

In Austria the normal ration was raised last month from 
1800 to 2100 calories a day. Additional food allocated to 
workers in heavy industries has brought the average for the 
urban population up to 2300 calories; and in 1948-49 
the average is expected to reach 2500-2600. In both countries 
the crops are very considerably better than last year. 


THE HAVEN PRODUCTS SCHEME 


THE success of a sheltered workshop turns on the good 
spirit of the workers; and this derives from their sense of 
personal achievement. Since to depend on charity always 
saps morale, the best sheltered workshops are those which 
are economically sound and pxy a wage which owes nothing 
to outside benefactions. A particularly successful example 
is Haven Products, opened on the Scottish Industrial Estate 
at Hillington, Clydeside, in 1946. The scheme was begun 
by doctors, social workers, and industrialists, all of whom 
accepted the principle of community responsibility for Service 
and industrial casualties. Most of the £6000 needed to start 
the enterprise was subscribed by industrialists on the estate. 
Later the project was incorporated as a private company 
in which profits, instead of being distributed to shareholders, 
go back into the workshop. The main work offered is the 
making of electrically heated pads and blankets ; and Messrs. 
Thermega, who for many years, at Leatherhead, have been 
employing ex-Servicemen with neuroses in the manufacture 
of this equipment, offered a subcontract on favourable terms. 

At Hillington the machines provided had to be specially 
modified for the use of physically disabled men, benches 
had to be designed to allow the chair-bound worker to get 
into a comfortable position, doors had to be wide enough 
to let invalid chairs pass easily, rest-rooms were needed, 
and water-closets had to be fitted with supporting rails. 
The place is cheerfully decorated and meals are available 
in a cafeteria on the ground floor. 

The workshop opened in March, 1946, with two foremen, 
one storekeeper, and a manager. A week later 14 severely 
disabled men were in training, and there are now 45 at work, 


1. Haven Products. By A. E. TURNER, T. A. STIRRAT, and Prof. 

. FERGUSON, M.D. Brochure published by the Nuffield 

Provincial Hospitals Trust, 12 and 13 Mecklenburgh Square, 
London, W.C.1. 
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some with multiple disabilities. They work an 8-hour day on 
5 days a week and earn a basic wage of 2s. 14d. an hour 
plus bonuses. At present their homes are widely scattered, 
and they come to work by ambulance, motor chair, or public 
transport ; but the Scottish branch of the British Red Cross 
is contributing funds to provide 20 houses for ex-Servicemen, 
through the Scottish Veterans’ Garden City Association. 
The labour force was built up gradually as production 
developed. 

Most of the men are severely disabled as a result of gunshot 
wounds of the head or spine, or such conditions as organic 
disease of the nervous system, heart disease, nephritis, 
rheumatoid arthritis, congenital muscular wasting, and 
amputations The average age is thirty-two, and 25 are 
married. In many cases an opportunity to earn a living has 
meant a complete change in outlook for the disabled man, 
from angry despair to keenness and self-confidence ; and the 
workshop has about it an atmosphere which expresses the 
enthusiasm and sense of corporate life found among those 
employed there. As one of them wrote: ‘I know you’ll 
appreciate how I feel at being able to keep the home fires 
burning off my own bat.” 


University of Oxford 


On Oct. 14 the following degrees were conferred : 


M.Ch.—E. G. Tuckwell.* 

B.M.—E. J. E. Jones, R. G. Chambers, Zaida 
Jean C. Toynbee e, H. A. Evans,* A. R. Wilson,* J. . Platt,* 
A. C. Cox.* 

* In absentia. 


University of Cambridge 


On Oct. 16 the following degrees were conferred : 


M.D.—O. C. Lloyd. 
M.B., B.Chir.—Hugh Middleton,* John Wedgwood,* N. R. 
Greville,* Adrian Hill,* I. C. Peebles.* 
* By proxy. 


University of London 


Mr. H. R. Ing, D.Put., will give a lecture at the London 
School of Hygiene, Keppel Street, W.C.1, on Friday, Dec. 3, 
at 5.15 p.m. He is to speak on the Pharmacology of 
Homologous Series. 


University of Liverpool 


Dr. Alexander Macdonald has been appointed to a reader- 
ship in the department of bacteriology at the school of hygiene. 


On Wednesday, Nov. 3, at 5 p.m., in the arts theatre of 
the University, Dr. Edward D. Churchill, John Homans 
professor of surgery at Harvard University, will deliver 
the William Mitchell Banks lecture. His subject is to be 
Wounds of the Chest—a Study of the Evolution of Method 
in Surgery. 


University of Leeds 


Dr. 8. J. Hartfall has been appointed to the chair of clinical 
medicine in succession to Dr. Le Fleming Burrow who has 
retired. 

Dr. Hartfali graduated mM.n. at the University of Leeds in 
1926, and after holding resident appointments at the Leeds 
General Infirmary he became medical assistant at Guy’s Hospital. 
In 1931 he took his B.sc. and his M.p. with distinction, and the 
following year he was awarded a Leverhulme research scholarship 
for work on anemia and gastric secretion. In 1937 he took up the 
chair of therapeutics and applied pharmacology at Leeds where he 
already held appointments on the staffs of the General Infirmary 
and Public Dispensary. He holds the Territorial rank of lieut.- 
colonel in the R.A.M.C. His published work includes papers on the 
function of the stomach and reports on the use of gold in rheumatic 
diseases as practised in the Leeds Public Dispensary. In 1940 he 
was elected F.R.C.P. 

Dr. Louise Eickhoff has been appointed senior lecturer in 
child psychiatry. 


Institute of Laryngology and Otology 


On Friday, Nov. 19, at 4.30 p.m., Mr. Walter Howarth 
will deliver the annual address at the institute, 330, Gray’s 
Inn Road, London, W.C.1. The title of his lecture is to be 
The End of an Era—a Retrospect and a Prospect. 


Medical Women’s Federation 


The federation has moved from its war-time quarters in 
Kent, and its address is now Tavistock House North, Tavistock 
Square, London, W.C.1 (Tel. : Euston 7765). 


Royal College of Physicians of London 


Dr. Robert Coope is to give the Mitchell lecture on Thursday, 
Nov. 18, on Tuberculous Enlargement of Intrathoracic Lymph 
Nodes and its Aftermath. Dr. J. A. Charles will deliver the 
Bradshaw lecture on Tuesday, Nov. 23. He is to speak on 
Victorian Medical Administrators and their Significance for 
Today. Both lectures will take place at 5 p.m. at the college, 
Pall Mall East, S.W.1. 


Royal College of Surgeons of England 


A meeting of fellows and members will be held at the 
college, Lincoln’s Inn Fields, London, W.C.2, on Wednesday, 
Nov. 10, at 5.30 p.m. On application to the secretary, fellows 
and members and other diplomates of the college can obtain 
copies of the report from the council which will be laid before 
the meeting. Motions to be brought forward must be signed 
by the mover, or by the mover and other fellows and members, 
and must be received by the secretary not later than Nov. 1. 
A copy of the agenda will later be issued to any fellow or 
member who may apply for one. 

On Thursday, Nov. 11, Mr. L. E. C. Norbury will deliver 
the Bradshaw lecture on Proctology Throughout the Ages. 
On Wednesday, Nov. 17, Mr. Geoffrey Keynes will give the 
Thomas Vicary lecture on the Portraiture of William Harvey. 
On Thursday, Dec. 9, Sir Reginald Watson-Jones will give 
the Robert Jones lecture on the Reactions of Bone to Metal. 
All the lectures will be held at the college, Lincoln’s Inn 
Fields, London, W.C.2, at 5 p.m. 

Faculty of Anesthetists —At a meeting of the board of the 
faculty held on Oct. 6 Mr. A. D. Marston, the dean, introduced 
some 19 newly elected fellows who were admitted to the 
fellowship by Lord Webb-Johnson, the president of the college. 
It was decided that whereas up to the present only holders of 
the diploma in anesthetics of the two Royal Colleges should be 
eligible for membership of the faculty, in future, holders of the 
diploma of other recognised bodies should be eligible. The 
first Joseph Clover memorial lecture, which has been founded 
by the faculty, will be given by Mr. Marston on March 16, 
1949. 

The following have been elected to the fellowship : 

H. K. Ashworth, Wesley Bourne, 8S. F. Durrans, H. E. Karslake 
Eccles, A. H. Galley, Noel Gillespie, Victor Goldman, John Halton, 

E. W. Idris, R. W. Ironside, F. Barnett Mallinson, Mrs. H. Scott 


Mason, Mrs. K. L. Oldham, Mrs. E. M. Taylor, Ralph M. Waters, 
Keith Woodruff. 


University College, London 


Mr. B.C. J. G. Knight, p.sc., will give three public lectures, 
on Biosynthesis in Micro-organisms, on Thursdays, Nov. 11, 
18, and 25. Prof. C. de Duve, who holds the chair of physio- 
logical chemistry in the University of Louvain, will lecture 
on Dec. 6, 9, and 13 on the Control of Carbohydrate 
Metabolism. All the lectures will be given at 4.45 P.M. in the 
physiology theatre of the college, Gower Street, W.C.1. 


British Association of Physical Medicine 


A course in preparation for part 1 of the diploma in physical 
medicine will be held at Guy’s Hospital beginning on Jan. 10, 
1949, if there are enough candidates. Further information 
may be had from the dean of the medical school, Guy’s 
Hospital, London, §8.E.1. 


Farouk I per: Alexandria 


Mr. G. H. C. Ovens, ¥F.R.c.s., has been appointed professor 
of clinical otha in the university. Mr. Ovens has held the 
posts of clinical assistant and surgical tutor at St. Mary’s 
Hospital, London, and of surgeon in the E.M.S. 


Federation of Committees for the Moral Welfare of 
Children 
Today, Friday, Oct. 29, at 2.30 P.m., at the Caxton Hall, 
S.W.1, the federation is holding a conference on Marriage in 
Our Time. The speaker is to be Dr. Lilias Jeffries. 


Wessex Rahere Club 


The first annual dinner of this club was held at the Roya 
Hotel, Bristol, on Oct. 17. Dr. E. R. Cullinan attended from 
Barts as guest of honour and some 36 members were present 
under the chairmanship of Dr. G. D. Kersley, Membership 


is open to all Barts men resident in Somerset, Wiltshire, and 
Gloucestershire, and the hon. secretary is Mr. A. Daunt 
Bateman, 3, The Circus, Bath. 
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Intermediate Medical Certificates for Inpatients 


It has been arranged that, to relieve the Mage maser on 
hospital medical staffs, these certificates may be signed by 
lay officers. 


Blackcurrant Syrup 


The Ministry of Food has made arrangements, similar to 
those for last year, to provide blackcurrant syrup and purée 
for sale through retail chemists for children up to the age of 18, 
invalids, and persons in need of additional vitamin C. 


Royal Statistical Society 


At a meeting of the research section to be held on Tuesday, 
Nev: 2, at 5.15 P.m., at the E.L.M.A. Lighting Service Bureau, 
2, Savoy Hill, London, W.C.2, Prof. J. B. 8. Haldane, F.R.s., 


will open a discussion on Statistical Probl.ms Arising in 
Genetics. 


W.H.O. Office in South-east Asia 


At a conference in New Delhi early this month, representa- 
tives of India, Ceylon, Thailand, Burma, and Afghanistan— 
the five countries designated to form the South-east Asia 
regional committee of the World Health Organisation— 
recommended New Delhi as the site of the regional office. 


Contamination of Food by Metals 


The Food Standards Committee, appointed by the Minister 
of Food in January, has set up a subcommittee to inquire 
into the metallic contamination of foods. The members 
include: Prof. G. R. Cameron, F.R.s., Prof. S. J. Cow Il, 
Dr. J. M. Johnston, Dr. W. P. Kennedy, and Dr. G. Roche 
Lynch. 


Priority for Children’s Teeth © 


In a statement issued on Oct. 18 the British Dental Associa- 
tion urges the Government to provide dental treatment for 
children even at the expense of the rest of the population. 
At present the heavy demands on the general dental service— 
including the repair and renewal of elderly and middle-aged 
dentitions—make it impossible to maintain recruitment to 
what should be the priority service. The association further 
points out that school dental officers are being offered salaries 
below the level recommended by the Spens Committee, and 
adds the warning: ‘“‘ Unless the Ministry of Health and the 
Ministry of Education take a responsible and constructive 
interest without delay, there is the gravest danger of the 
existing skeleton priority dental service for our children 
crumbling away into dust.” 

The Dental Service Association further add that the 
shortage can only be met by using all the dental resources of 
the country, and suggest that “if the Denture Repair 
Servic.s were brought into the scheme, much of the work 
which is now unnecess .ri y engaging the energy of dentists 
could be taken off their hatds.” 


Births, Marriages, and Deaths 


BIRTHS 


BARRAS.—On Oct 1, in Malta, the wife of Dr. B. W. Barras—a son. 

BULSTRODE.—On Oct. 19, at Hartfield, Sussex, the wife of Dr. J.C. 
Bulstrode—a daughter. 

ELEK.—On Oct. 1, the wife of Dr. Stephen Elek—a daughter. 

GARVIE.-—On Oct. 13, at Woking, the wife of Dr. J. M. Garvie— 


a son. 
LAMBLEY.—On Oct. 15, at Northampton, the wife of Mr. D. G. 
Lambley, F.R.C.8.—a son. 


LEWIN.—On Oct. 15, at Oxford, the wife of Mr. Walpole Lewin, 
F.R.C.8.—a daughter. 
PARRY. —Oon Oct. 21, at Cardiff, the wife of Mr. J. N. M. Parry, 


F.R.C.8.—a daughte 
SEWARD.—-On Oct. 21, in London, the wife of Dr. FE. 
a daughter. 
SUGARS.—On Sept. 
WRIGHT.- 


C. Seward-— 


29, the wife of Dr. J. C. Sugars-—a daughter. 


On Oct. 18, in London, the wife of Dr. E.G. W right— 
a son. 
MARRIAGES 

CHLILDS—FOoRBEsS.—On Oct, 16, at Frimley, John Michael Childs, 
M.B., to Elizabeth Sheila Forbes. 

KNOWLSON-——-WILSON.—On Oct. 5, at Oxwich, Gower, George 
Akenhead Knowlson, M.A., to Lydia Annie Wilson, M.D. 

DEATHS 

Govan.—On Oct. 17, at Cockermouth, Cumberland, George Govan, 
M.B. Edin., aged 84. 

INNES.—On Oct. 16, John Innes, M.B. Lond., Flight- 
lieutenant, R.A.F., aged 2 
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Diary of the Week 
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Monday, Ist 


ROYAL COLLEGE OF SURGEONS, Lincoln’s “- Fields, W.C.2 
3.45 P.M. Prof. F. Wood Jones, F.R.S. Muscles of the Body 


yall. 
Dr. Cuthbert Dukes : Surgical Pathology of Intestinal 
umours. 
SOCIETY OF Aveeno, Black Friars Lane, E.C.4 
5 P.M. Eliot Slater ; Constitutional Factors in Psychologica! 
Medic ine. 
as or LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


_ 2.30 P.M. Miss D. J. Collier: 
Otological Standpoint. 


Tuesday, 2nd 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 Dr. Geoffrey Marshall: Tuberculosis of the Bronchi. 
ROYAL COLLEGE OF SURGEONS ° 
3.45 pM. Prof. D. V. Davies: Middle Cranial Fosse. 
5pm. Dr. Dukes: Surgical Pathology of Intestinal Tumours. 
SOCIETY OF APOTHECARIES 
5P.M. Dr. Peter Bishop: Use of Sex Hormones in Therapeutics. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Dr. 1. Muende: Histopathology of the Skin. 
CHADWICK LECTURE 
2.30 P.M. (Westminster Hospfal medical school, Horseferry 
Road, 8.W.1.) Dr. W. Lloyd: Prevention of 
Tuberculosis with Special Re ference to Environment. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 


P.M. 


Facial Paralysis from the 


5 PM. — Infirmary.) Prof. J. W. McNee: Cirrhosis of the 
uiver. 
Wednesday, 3rd 
ROYAL COLLEGE OF SURGEONS 
5 p.m. Prof. Ronald Hare: Staphylococci. 


LONDON COUNTY MEDICAL SOCIETY 
3 pm. (Lambeth Hospital, Brook Drive, S. 
meeting. 
UNIVERSITY OF LIVERPOOL 
5 p.m. (Arts Theatre.) Prof. Edward Churchill (Harvard) : 
Wounds of the Chest—a Study of the Evolution of Method 
in Surgery. 


Thursday, 4th 
ROYAL COLLEGE OF PHYSICIANS 
5p.M. Sir John Parkinson : 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. H. A. Harris : 
5 p.M. Professor Hare : 
UNIVERSITY OF LONDON 
5 pom. (1, Wimpole Street, W.1.) Mr. G. 
Broncho-cesophagology in Great Britain. 
5pm. Dr. G. B. Mitchell-Heggs : Complications in Eczema. 
INSTITUTE OF ms NGOLOGY AND OTOLOGY 
2.30 pm. Mr. J. Angell James: Diseases of the Antrum of 
Dental Origin. 
LONDON JEWISH HospitTaAL MEDICAL SocrreTy 
3pm. (London Jewish Hospital, Stepney Green, E.1.) Mr. H. A. 
Levy: -#sthetics of Vision. (Presidential address.) 
HONYMAN GILLESPIE LECTURE 


2.11.) Clinical 


Aortic Stenosis. 


Nerve-supply of the Limbs. 
Staphylococci. 


Ewart Martin: 
(Semon lecture.) 


5 pom. (Edinburgh Royal Infirmary.) Mr. Robert Mailer : 
Carcinoma of Rectum. 
Friday, 5th 
ROYAL COLLEGE rf PHYSICIANS 
5pM. Dr. W. G. Oakley : Complications of Diabetes and their 


ss AL COLLEGE OF SURGEONS 
5 Professor Harris : 

Dr. R. J. Ludford : 

SocrETY OF APOTHECARIES 
5pm. Prof. E. D. Dodds, r.r.s.: Endocrinology and its Relation 

to Diagnosis and Treatment. 

LONDON CHEST HospitaL, Victoria Park, E.2 

5pm. Mr. V.C. Thompson: Surgery of the Gsophagus. 


Clinical Anatomy of the Abdomen. 
Cytopathology of Cancer. 


On Oct. 5, at the Rikshospital in Oslo, Prof. F. G. Young, 
of Univ. rsity College, London, delivered the third Jacobaeus 
lecture, founded in memory of Prof. H. C. Jacobaeus, of 
Sweden, who died in 1937. He spoke on the Relation of the 
Pituitary Gland to Diabetes Mellitus. 


Mr. A. G. Timbrell Fisher has been elected to the fellowship 
of the American College of Surgeons. 
CORRIGENDUM : ane in Diabetes.—Ref. 3 on p. 659 


should read Biskind, M. 8., Schreier, H. Exp. Med. Surg. 
1945, 3, 299. 
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SUPPLY 
AND 


Today, the 
demand for 
London Hospital 
Catgut greater 
than ever before as 
more and more Hospitals and 
Surgeons are insisting on sutures 
made by London Hospital Catgut. 
Supply, in fact, due entirely to 
circumstances beyond our control, 
cannot keep pace with demand. 
Additional skilled labour is 
difficult to obtain ; 


laboratory 


moreover 
equipment, chemicals 
and packing material are still in 
short supply. We 


are, however, 


DEMAND 


doing all with- 

in our power to 
remedy the posi- 
tion. Labour is being 
trained, laboratories 

extended and production increased 
as rapidly as is humanly possible, 
and this without the slightest 
relaxation of our stringent and 
self-imposed standards of quality. 
Should you find difficulty in 
obtaining supplies, please re- 
member that we are doing our 
best, and requesting our agents 
to share out all available supplies 
as fairly as 


possible. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT 


LONDON E.1 


ENGLAND 
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| he Delicious, Nourishing 
Energising Vitamin Food — 
jr Infants Children & Adults we 


A Poduet of the 
Ovaltine Research Laboratories 


O the physician requiring a product which 

incorporates important vitamins in a 
form entirely pleasant and acceptable to 
every patient, ‘Vimaltol’ presents special 
advantages. 


‘Vimaltol’ is a concentrated and economical 
vitamin food. The vitamins are supplied 
from specially prepared malt extract of high 
protein content, yeast—one of the richest 
sources of vitamin B,—and Halibut Liver Oil 
an important source of vitamins A and D. It 
is also fortified with additional vitamins and 
mineral salts and is deliciously flavoured with 
orange juice. 

‘Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin 

A and 1390 of vitamin D; also 0.3 milli- 

grammes of vitamin B,, 4 of Niacin (P.P. 


vitamin), and 4.8 of Iron in a readily assimi- 
lated form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
every-day dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, 
while raising the general resistance against 


A. WANDER LTD. infection. 


A liberal supply for clinical trial 
Grosvenor Square, London, W.1 sent free on request 
M344 
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The Portanaest pays a visit 


It means much to the General 
Practitioner to know that the 
Portanaest is always at hand, 
equally ready for midwifery. in 
the home or for use in the 
consulting room or factory. 
Completely portable the Por- 
tanaest is very compact—yet 
it leaves nothing to be desired 
in the completeness of its 
equipment or the facility of its 
use. A master knob controls 
the rate of flow and pressure; 
another controls the mixture 
which can be read from the dial 
at aglance. For dentistry, the 
Portanaest can best be described as a portable ‘ Walton ”—an 


indispensable part of a visiting practitioner's equipment. A Can 
demonstration will gladly be arranged; literature is available on RE, 
request. 


THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD and A. CHARLES KING LTD 


A MONTH'S TREATMENT. 
FREQUENTLY PRODUCES | 
‘REMARKABLE IMPROVEMENT 


Aspriodine is acetyliodosalicylic acid— Literature and Samples on request 


equivalent of 45%, iodine = SAVORY & 


Administered orally, in tablet form, Asprio- 
dine is rapidly assimilated and well tolerated. M () () R E L T D . 


DOSE: One or more tablets daily WELBECK ST., LONDON, W.1 
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Announcing 


“INN ERAZ EP 


shoes 


by STARTRITE 


“Inneraze”” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) .. . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. avoid shoe distortion and consequent 


pineven wear... . do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 


These cross-sections show the built-in wedge 
in position and the buttressed heel. The 
thickness of the wedge is $” or 3/16” according 
to size of shoe. 


* * * 


For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to:— 


The Managing Director, 

- James Southall & Co., Ltd., 
34, St. George Street, 
Hanover Square, 
London, W.1. 


A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assufed. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist en 
Cellis Browne’s’’ 


THERE IS NO SUBSTITUTE 


browne 
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now available. . 


PARPANIT 


Hydrochloride of 1-phenyl-cyclopentane-l-carboxylic acid diethylaminoethylester 


FOR THE TREATMENT OF EXTRA- 
PYRAMIDAL MOTOR DISTURBANCES 


Postencephalitic Parkinsonism, Paralysis agitans, 
Parkinsonian states due to degenerative processes 
(arteriosclerosis, intoxications, trauma) 


Supplied in tablet form in two strengths 


PARPANIT 0.00625 grammes, bottles of 100 and 500 
PARPANIT FORTE 0.05 gms., bottles of 50, 250 and 1,000 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL PARSONAGE 
BUILDINGS MANCHESTER 3 


Strained Vegetables specially 


‘SUTRON’ | prepared for 


Scientifically sieved, cooked 
and packed by Brand’s, G 


INI YZ ILO IN | they need 


MONOF ILAMENT at 5 months, in ideal form 


Here is the ideal way to start babies 
on mixed feeding, when the need 
for greater variety comes at five 
months. These strained foods are 


non -absorbable 
cr 0), scientifically prepared so that the 
. risk of loss of vitamins in cooking 
cs 5 is reduced to a minimum. They 


are finely sieved to a smooth con- 
sistency so that no “bits” can 
irritate a baby’s sensitive stomach. 

An increasing number of baby 
clinics are advising mothers to give 
these foods. You can advise them with com- 


Sutures of this synthetic material offer the 
surgeon a number of practical advantages. 


plete confidence. Varieties available now or 
ough, strong a = vn soon are: Strained Carrot, Strained Tomato 
@ Unharmed by sterilization in ing wate & Barley, Strained Prune, Strained Fruit and 


or autoclaving. Cereal, ‘Strained Apple & Rose Hip; now in 


@ Non-irritant to tissues and easily removed. "from 7%d.° st chemists and grocers. 
4 ““Sutron”™ filaments are available in lengths of Alto Bone & Vesetable 
and 40” and in nominal diameters from 0.005 ; g F 


0.019”. Each size is supplied in one colour to aid 
identification. 


Brand's Baby Foods 


PRUNE) | 
CARROT | 


This is the Nylon knot 


IMPERIAL CHEMICAL INDUSTRIES LTD. made by the makers of Brand’s Essence 
-N.7 
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Friend of the family 


A vast business organisation, handling its trusts 
impersonally and without feeling—is that your 
conception of a Corporate Trustee? The picture is 
distorted, although the distortion is understandable. 
In the Trustee Department of the Westminster Bank 
there is, as there must be, business acumen and 
integrity of the highest order. But the emphasis is 
placed upon human sympathy and understanding, 
since the Bank knows that, when the time comes 
for it to undertake the active administration of your 
affairs, these qualities may well mean more to your 
dependants than any considerations of policy and 
high finance. The Trustee Department frequently 
receives proof of the high regard in which it is 
held by those whose affairs have been placed in its 
hands. These are points worth remembering when 
choosing an Executor for your Will 


Riese 


WESTMINSTER BANK LIMITED 
Trustee Dept., 53 Threadneedle Street, London, E.C.2 


> 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Canhon Street, 
E.C.4, 1Sa, Pall Mall, S.W.1 

ND BRANCHES THROUGHOUT THE UNITED KINGDOM 
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PATRONS: / 
Their Majesties The King and Queen 


VICE-PATRONS: 
T.R.H. Princess Elizabeth and The Duke of Edinbureh 


THE 33rd INTERNATIONAL 


MOTOR 


Cars and Carriage Work 
Caravans and Light Trailers 
Motor Boats and Marine Engines 
Accessories, Components and | Tyres 

Transport Service Equipment 
Constructional, Maintenance and Repair 
Materials 


ALL UNSURPASSED IN COMPREHENSIVENBSS 


JOHN COBB'S 
WORLD’S LAND SPEED RECORD RAILTON 


OCT. 27th to NOV. 6th 


10 a.m. to 9 p.m. 


Saturdays 30th Oct. and 6th Nov. 2/6 all day 
Other days 5/- before 5 p.m. after 5 p.m. 2/6 


EARLS 
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An important advance 
in Antisepsis 


Streph is an important advance in anti- 
sepsis being non-selective in action and 
effective against a wide range of 
pathogens (see Table). 
Its activity is maintained in the 
presence of proteins and it is non- 
necrotic, non-toxic and non-staining. 


It is miscible with water, normal saline 


STREPH BACTERICIDAL oF 5 and alcohol. 
ANISMS IN TEN MINUTES ® Streph is a powerful deodorant and 
20° C. | 37° C. |37°C.(S)t approximately three times as_ effective 
B. typhosum (Johns Hopkins) 1-1100 | 1-1400 | 1-900 as Liq. Chloroxylenolis Liq. 
Saponatus. 
B. coli 1-450 1-550 1-350 
Staphylococcus aureus 1-350 1-700 1-400 These advantages mate 
B. proteus vulgaris 1-650 1-900 1-650 
Ps. pyocyanea 1-63 1-138 1-60 . 
Enterococcus (Strep. fuecalis)| 1-700 1-1200 | 1-500 
Streptococcus pyogenes 1-800 1-1400 | 1-800 THE BETTER ANTISEPTIC 
Dip!. pneumoniae 1-1400 | 1-2800 | 1-1000 for medical, surgical and obstetrical use. 
Meningococcus 1-1600 | 1-3400 | 1-2000 Literature and sample on application to 
i Showing no growth in 48 hours tIn red sa of 10°. serum JEYES LABORATORIES LIMITED, LONDON, E.13 


H. K. LEWIS & Co. Ltd. — ones BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
FOREIGN BOOKS: Select stock. Books obtained from U.S.A. and the Continent under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 


- THE LIBRARY CATALOGUE revised to December 1943, containing a classified index of authors and subjects: to 
subscribers 12s. €d. net, to non-subscribers 25s. net, postage 9d. Supplement from 1944 to December 1946. To 
subscribers 2s. 6d. net, to non-sutscribers 5s. net, postage 4d. Bi-monthly List of Additions, free on application 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I Phone: EUSton 4282 


PLEASE SPECIFY 


BROOKS 


elrpeae FAMED FOR ITS EXCELLENT MEDICAL DEPT 


su 
secondhand Books on every 
The National Health Insurance regulations make it possible CROSS ROAD 


for the medical profession to specify any truss by name ne ABE 
on medical certificates. Please write or telephone for 
detailed particulars of Brooks Trusses which are now | ; 


approved by more than 6,300 doctors. MICROSCOPE 
Telephones : London, Holborn 4813 Manchester, Central 5031 OUTFITS WANTED 


Liverpool, Royal 6548 Highest prices paid. us know your 
if w 
BROOKS Appliance Co., Ltd. we bo able to help you. 
(378F) 80 Chancery Lane, London, W.C.2 DOLLONDS (L) (Estd. 1750) 
(378F) Hilton Chambers, Hilton Street, 428, STRAND, LONDON, W.C.> 
Stevenson Square. Manchester, Tel. : TEMple Bar 3775 
(378F) 66 Rodney Street, Liverpool, ! ’ 


THE WORLD'S GREATEST BOOKSHOP 
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Telephone: SINGLE VACCINATION TUBiS 


JENNER INSTITUTE Stucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS BRITISH PRODUCT) 


BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 64. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD 


10d. each; 9s. dozen. Postage extra Telegrams : 
JENVACTER, PHONE, 
LONDON” (2. words) 


+» 73, Battersea Church Road, S.W.11 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, faciag Finsbury Park. Voluntary and Teim- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Stat. 
Telephone: ST \mford Hill 7%66 7 (2 lines) 
Telegrams : “* Subsidiary, London 
Medical Superintendent: ROBERT M. Member, British 
Psycho- Analytical society. Assisted by J. Gordon Rnaeell wer ep, 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend -the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit 
iment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
tor this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, M.A., M.B. 

{ssistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Phystctan: J. Barrie Murray, M.A., ae 


i.R.C.P, 
Warden; Miss W1n1rRED SHERWOOD, S.R.N. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary. patients, 
received for treatment. Modern methods of treatinent available, 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Foes from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physicia 
CEDkIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


Facancies for recent cases onl 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. [Every facility for all forms of 


treatment, neluding insulin and prefronta! leucotomy. Terms 
moderate. 


Phusician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. Ali forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20082 
CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Bowat 4 the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Causes under Voluntary and 
nporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all indoor 


Telep one: 
Ropyey 4242 (2 lines) 


cc | therapy, Calisihenics, Actinotherapy, prolonged 


immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medica) Staff and visiting Consultants 


An Aijustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-ievel 


object of this Hospital is to provide the most efficient 
< fae EA D L E ROYAL CHEADLE bd. for the treatment and care of patients of both 


CHESHIRE _ sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its  [rustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


he Hospital is governed by a Committee appointed by 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH . 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home b 


arrangement. 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


apg | 
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ST. ANDREW’S HOSPITAL 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


i ) ‘ ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be previded. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous 
insulin treatment is available for suitable cases. It contains special departments 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biocheinica]l, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. . 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On tke North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house o 


It is equipped 
Disorders by the most modern methods : 
for hydrotherapy by various methods, including 


n the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and pctients needing res? and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWCKTHY, MANATON, DARTMCCR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the tion and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 


buildings according to their mental condition. Situated in park and grounds of 400 acres, Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, te. t 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashitou-in-Makerth ld. | 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


atmosphere. 


hospitals today and the 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a / 
Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
In 1947, 346 patients were admitted, 
of whom no fewer than 289 were voluntary cases. 


Much curative work is accomplished in our mental 


very favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to:— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 54551) 

recovery rate compares 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 Telegrams: ‘‘Hoffman, Birdlip” 


MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 | 
Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 
M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examina- 
tions by a staff of highly qualified Tutors, Honoursmen, and | 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION ' 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 


Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Roi Lisa 3qaare, Loadon, W.C.1 (Lelepaone : HOLborn 6313) 


UNIVERSITY OF LONDON 


A Lecture on “‘ RELATIONS OF INTERDFEPENDENCY BETWEEN 
VARIOUS PARTS OF THE NERVOUS SYSTEM IN THE EMBRYO AND 
IN THE ADULT,” will be given, in French, by Prof. G. LEv1 
(Istituto di Anatomia Umana Normale, University of Turin), 
at 5 P.M., on 5TH NOVEMBER, at University College (Anatomy 
Theatre), Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 


UNIVERSITY OF LONDON 


THE SEMON LECTURE 

A Lecture entitled ‘“ BRONCHO-G:SOPHAGOLOGY IN GREAT 
BRITAIN—THE DECLINE OF A SCIENCE: A PLEA FOR BETTER 
COOPERATION AND TEACHING” will be given by G. EWART 
MARTIN, F.R.C.8. Ed. (Surgeon, Ear, Nose, and Throat Dept., 
Royal Infirmary, Edinburgh), on 4TH NOVEMBER, at 5 P.M., at 
the Royal Society of Medicine, 1, Wimpole-street, W.1 (by kind 
permission). 

The chair will be taken by J. B. Hunter, c.B.f., F.R.c.S. (Dean 
of the Faculty of Medicine, University of London). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 
THE UNIVERSITY OF LIVERPOOL 


By invitation of the Council, Senate, and Faculty of Medicine, 
Prof. Epwarp D. CHURCHILL, M.D., D.sc. (John Homans 
Protessor of Surgery, Harvard University, and Chief of the 
General Surgical Services, Massachusetts General Hospital), will 
deliver the WILLIAM MITCHELL BANKS MEMORIAL LECTURE 
On WEDNESDAY, 3RD NOVEMBER, 1948, at 5 P.M. in the Arts 
-_— of the University (Clock Tower entrance, Brownlow- 

). 

Subject: ‘‘On Wounds of the Chest: A Study of the 
ivolution of Method in Surgery.” 

The Lecture is open to members of the medical profession. 
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THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the third allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1948 should 
be made as soon as possible on forms of application to -be 
obtained from the Assistant Secretary of the Royal Society. 
Burlington House, London, W,!. No application can be con- 
sidered which is received later than 30th November, 1948. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of research in 
pure science other than the payment of stipends ; for the assis- 
tance of scientific expeditions and collections ; but not in aid of 
scientific publications. 


EMPiInE RHEUMATISM COUNCIL _ 


The Autumn week-end conrse will be held at the Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-strect, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY and SUNDAY, 26TH, 27TH, 
and 28TH NOVEMBER, 1948. 


LECTURES 


Fri., 26th Nov. 

4.30-5.30 P.m...The Rheumatic Diseases..W. S. C. COPEMAN, 
—A Survey Esq., 0.B.E., F.R.O.P. 

5.30-6.30 P.m.. .Gout i D. KERSLEY, 


Esq., F.R.C.P. 
Sat., 27th Nov. 
10-11 A.M. . Spondylitis .. 

Esq., M.R.C.P. 


11.15 4.M— ..Rheumatoid Arthritis ..W. 8. TEGNER, Esq., 
12.15 P.M. M.R.C.P. 


..F. Hart, 


2-3 P.M. .- Juvenile Rheumatism R. S. BONHAM- 
CARTER, Esq., 
M.R.C.P. 

3-4 P.M. . -Fibrositis . OSWALD SAVAGE, 


Esq.,0.R.E.,M.R.O.P. 


.. Tea 
4.30—5.30 P.M... Differential Diagnosis of. .J. 


H. KELLGREN, 
Backache 


F.R.C.8., 


Sun., 28th Nov. 

10-11 A.M. ..Physical Medicine in the..HvuGnH Burt, Esq., 
Rheumatic Diseases M.R.C.P. 

11.15 AM.- ..Orthoprdic Aspectsofthe..W. D. CoLTArRT, 

12.15 P.M. Rheumatic Diseases Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 100 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 

L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 6th December, 1945. 
10th January, 14th February, 1949. MEDICINE, PATHOLOGY. 
13th December, 1948, 17th January, 2lst February, 1949. 
MIDWIFERY, 14th December, 1948, 18th January, 22nd Febru- 
ary, 1949. MasTeRY OF MIDWIFERY, May and November. 
DIPLoMA IN INDUSTRIAL HEALTH, August and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor (formerly Examining Surgeon) under the Factories Acts, 
1937 and 1948, are vacant. Applications should be sent to the 
ex Inspector of Factories, 8, St. James’s-square, London, 
S.W.1. 


Latest date for 
receipt of application 
13TH NOVEMBER, 
13TH NOVEMBER, 1945 
13TH NOVEMBER, 1945 


District 
ROADE 
WIMBORNE .. 
EAST DEREHAM 


County 
NORTHAMPTON 
DORSET 
+ NORFOLK 


BLAYDON.. ». DURHAM .. 13TH NOVEMBER, 1945 
NOTTINGHAM NORTH NOTTINGHAM... 13TH NOVEMBER, 1948 
STOCKSBRINGE . YORK .. L3TH NOVEMBER, 1948 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (A), at New End 
Hospital, Hampstead, N.W.3. 6 months’ appointment, as from 
17th November. Salary £200 p.a. R practitioners, ineligible for 
M. Forces or under 25} years not having held an A post, 
considered. 
Applications to Surgeon-Superintendent as soon as possible. 
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ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited from registered medical practitioners for following 
posts at New End Hospital, Hampstead, N.W.3 :— 

a) SENIOR RESIDENT SURGEON. 

b) SENIOR RESIDENT OBSTETRICIAN. 
Provisional salary in each case £700, rising annually by £30 
to £820, plus full residential emoluments (or allowance in lieu 
if non-resident.) 

ec) ASSISTANT MEDICAL OFFICER (Class IT). Provisional 
salary £400, plus full residential emoluments (or allowance in 
lieu if non-resident). 

Appointments limited to 1 year in the first instance. 

Applications, with copies of 3 recent testimonials, should 
reach the Secretary, Archway Group Hospital Management 
Committee, St. Mary Islington Hospital, Highgate-hill, N.19, 
by 15th November, 1948. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, CHIEF ASSISTANT in the Obstetrical and Gyneco- 
logical Dept. of St. Mary Islington Hospital. Salary £1000 p.a., 
rising by £50 to £1400 (no emoluments). M.R.C.O.G. essential. 

Applications, with 3 recent testimonials, should reach the 
Medical Superintendent, St. Mary Islington Hospital, Highgate- 
hill London, N.19, by 8th November, 1948. 


ADMINISTRATIVE COUNTY OF LONDON. The London 
County Council is about to appoint either :— 

_ (a) Whole-time PSYCHIATRIST at a salary of £1500 a year, 
rising by annual increments of £100 to £1800 a year. The 
post is a pensionable one or, 

(6) 2 Part-time PSYCHIATRISTS (half time), at a salary of 
#900 a year. 

Applications invited from registered medical practitioners 
with at least 5 years’ professional standing and with appropriate 
qualifications and experience for appointment to either of the 
above positions. Duties of appointee(s) will be concerned with 
the Council’s scheme for child psychiatry in the school health 
service, including work in the Council’s residential schools for 
deprived children. 

Forms of application containing further details can be obtained 

from the Clerk of the Council (G), The County Hall, Westminster 
Bridge, S.E.1, and should be returned by 13th November, 1948. 
Canvassing disqualifies. (2093.) 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Bolingbroke Hospital, Wandsworth Common, S.W.11. Appoint- 
ment for 6 months from Ist December, 1948, to include 2 months’ 
casualty duties. Salary £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with copies of 3 recent testimonials, should be 
gent as soon as poo to the Secretary, Battersea and Putne 
Group Hospital Management Committee, Putney Hospital, 
Lower Common, 8.W.15. 


CHARING CROSS HOSPITAL, Strand, W.C.2. Required, Casualty 
OFFICER (B2), for a period of 12 months from 15th December, 
1948. Salary £300 p.a., full board, lodging, and laundry. 

Applications, with the names of 3 referees, to reach undersigned 
by 27th November, 1948. GEORGE J. JoNES, House Governor. 
CHARING CROSS HOSPITAL, Strand, W.C.2. Applications 
invited for posts of :— 

RESIDENT AN XSTHETIST (B2). 

RESIDENT OBSTETRIC OFFICER (B2). 

‘FICER (A 


ASSISTANT CASUALTY OF ). 
— SURGEON (A) to the Orthopedic and E.N.T. 
epts. 

HOUSE PHYSICIAN (A) to the Radiological Dept. 

HOUSE PHYSICIAN (A) to the Children’s and Skin Depts. 

3 HOUSE SURGEONS (A). 

3 HOUSE PHYSICIANS (A). 
All for a period of 6 months, commencing 15th December, 1948. 
Salaries, for B2 appointments £200 p.a., and for A appoint- 
ments £120 p.a., plus full board, lodging, laundry, &c. 

Applications, with the names of 3 referves, to reach undersigned 
by 27th November, 1948. GEORGE J. Jones, House Governor. 


CONNAUGHT HOSPITAL, Walthamstow, E.I7. (120 Beds.) 
Required, CASUALTY OFFICER (A) to commence 19th 
November. Salary £180 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
Appointment provides excellent experience. 

Applications, with details of age, nationality, and qualifica- 
tions, with copies of 2 recent testimonials, to be sent to R. H. 
HARRISON, Secretary, Hospital Management Conimittee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from British registered medical practitioners 
for appointment of HOUSE PHYSICIAN (B2), vacant Ist Nov- 
ember, 1948. Salary £200 p.a., full residential emoluments. 
Applications, stating age, qualifications, and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to be sent immediately to F. A. Lyon, 
Secretary to the Hospital Management Committee, Dreadnought 
Seamen’s Hospital, Greenwich, S.E.10. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for the following posts :— 

HOUSE PHYSICIAN, for medicine and pediatrics, post 
vacant Ist January, 1949. Appointment for 6 months. Salary 
#100 p.a., full residential emoluments. 

CASUALTY OFFICER, with House Surgeon's duties. 
Appointment for 6 months. Salary £150 p.a., full residential 
emoluments. Duties commence Ist January, 1949. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 16th November, 1948. 


CENTRAL MIDDLESEX GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, TUBERCULOSIS REGISTRAR. The 
post will entail work in the Willesden Chest Clinic and in the 
Tuberculosis Wards, Central Middlesex Hospital. Candidates 
should have experience of modern collapse there py and of the 
diagnosis of tuberculosis and other pulmonary discases and may 
be required to undertake some teaching. Salary (non-resident) 
£600—£50—-£700,. Higher medical qualifications are desirable. 
Possession of a car is essential. Appointment normally for 1-2 
— but consideration may be given to an extension after 
year. 

Applications, with copies of 3 recent testimonials, should be 
returned to the Secretary, Central Middlesex Group Hospital 
Management Committee, Central Middlesex Hospital, Acton 
lane, N.W.10, by Ist December, 1948. 


FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. Applications invited from registered medical practi 
tioners for following appointments, vacant 13th November, 
1948 

(a) CASUALTY OFFICER (B2). Salary £100 a year, full 
residential emoluments. Appointment for 12 months. 

(6) HOUSE PHYSICIAN (A), medical duties. Salary £200 
a year, full residential emoluments. R practitioner appointment 
limited to 6 months. R practitioners, ineligible for H,Me Forces 
or under 254 years not having held an A post, considered. 

Applications to be sent immediately to Surgeon-Specialist 
(L.5), (Superintendent). 
GERMAN HOSPITAL, Hackney Group. Required immediately, 
RESIDENT MEDICAL OFFICER (B1). Salary to commence 
£300 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding Bl or A post, not considered. 

Applications, stating age, sex, nationality, and qualifications. 
with copies of testimonials, to be addressed to the Secretary, 
Hospital Management Committee, 230, Homerton High-street. 
0.9. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London. W.C.1. There will be a vacancy in January, 1949, for a 
REGISTRAR to the Dept. of Psychological Medicine. Salary 
£400 p.a., subject to adjustment later in accordance with the 
recommendations of the Spens Committee. Appointment non- 
resident, four 3-hour sessions weekly, and is tenable in the first 
instance for 12 months. Applicants should have previous 
experience in pediatrics, and the post will give opportunity for 
practical work in child psychiatry. It may be possible to 
combine it with part-time research work in child development. 

Full particulars, with form of application which must be 
returned by 29th November, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 
1 HOUSE SURGEONSHIP (B2) will fall vacant 15th January, 
1949. The appointments, open to Male and Female practitioners. 
are tenable for 6 months at a salary of £100 p.a., full residential 
emoluments. 

Further particulars, and form of application which must be 
returned by 29th November, 1948, are obtainable from— 

H. F. RuTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a DENTAL 
HOUSE SURGEON (B2) on the 6th December, 1948. Appoint- 
ment tenable for 6 months at a salary of £350 p.a., non-resident. 
Further particulars and form of application, which must be 
returned by 15th November, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor and Secretary. 
October, 1948. 


HOSPITAL FOR TROPICAL DISEASES (UNIVERSITY COLLEGE 
HOSPITAL). Applications invited for post of Whole-time PATH- 
OLOGIST to the Hospital for Tropical Diseases, to be responsible 
for general superintendence of the routine pathology, for research 
in the pathology of tropical diseases (including possible visits 
overseas), and for some teaching. Commencing salary £1500 p.a., 
to be reviewed later in light of any revised remuneration for 
specialists. 

Applications, giving names of 3 referees, should be sent to 
the Secretary, University College Hospital, Gower-street, W.C.1, 
by 3lst December, 1948. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY MEDICAL OFFICER 
(B2), Male or Female, post vacant Ist December, tenable for 6 
months at the main Outpatient Dept., Camden Town, N.W.1. 
Salary £200 p.a., board, lodging, and laundry. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Application to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 15th November. 
KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant Ist November, tenable for 
6 months at the main Outpatient Dept., Camden Town, N.W.1. 
Salary £200 p.a., board, lodging, and laundry. 
Application to be made on prescribed form, with copies of 
3 recent testimonials, to be returned as soon as possible. 
KENNETH A. F. MILES, House Governor. 


LONDON CLINIC. A registered medical practitioner under 35 
(Male) will shortly be required at a salary of 4300-4460 according 
to experience. Residence will be available. Previous expericnce 
in pathology not essential but expericnce in tran+fusion work 
and of house appointments desirable. Appointment primarily 
for 6 months but renewable for a further period. 

Applicants should state in writing thcir age, qualifications, 
and experience, enclosing copics of 3 recent testin.onials, to 
the Secretary, Dept. of Clinical Investigation, The London 
Clinic, 20, Devonshire-place, London, W.1. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 


all its branches in territories which are undergoing rapid development. 


There are immediate openings in many parts of the 


Colonial Empire, and applications are invited from both men and women doctors who are British subjects and who possess 


qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 


outlook on hoth preventive and curative medicine. 


Doctors who hold the Diploma of Public Health, or who have had previous 
experience in health work are also required for specific public health posts. 


In addition, ample scope ‘exists for research and field 


investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 
made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on pptenin to the Director of Recruitment (Colonial 
Service). Colonial Office, Sanctuary Buildings. Great Smith Street. London, S.W 


HOSPITALS FOR DISEASES OF THE CHEST. 
invited for following posts :— 

RESIDENT MEDICAL OFFICER (B1), 
Hospital, E.2. Appointment for 12 eee from Ist January, 
1949. Salary €350 p. a., board residen 

RESIDENT SENIOR MEDICAL OFFICER (B1), at London 
Chest Hospital, Country Branch, Arlesey, Beds. Appointment 
for 12 months from Ist January, 1949. Salary €800 p.a. 

Suitably qualified R prac titioners holding B2 appointments 
may apply. R practitioners eligible for H.M. Forces holding 
A or BI post, not considered. 

Applications, with copies of 3 testimonials, to be sent to 
arrive by 20th November, 1948, to THOMAS Brown, Secretary, 
London Chest Hospital, E.2 
LEWISHAM GROUP F HOSPITAL MANAGEMENT COMMITTEE. 
ST. JOHN'S HOSPITAL, Lewisham, S.E.13. Vacancies will occur 
as follows :— 

HOUSE PHYSICIAN A, Ist December, 1948. 

HOUSE SURGEON (A), Ist January, 1949. 

CASUALTY OFFICER Yay. immediately. 

Appointments for 6 months at a salary of £150 p.a.. full resi- 
dentialemoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital. 

LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. JOHN'S HOSPITAL, Lewisham, S.E.13. Required, HOUSE 
SURGEON (B2), post vacant Ist December, 1948. Appointment 
for 6 months at a salary of €250 p.a.. full residential emoluments. 

Applications, with copies of testimonials, should be sent to 

the Secretary at the Hospital. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, PSYCHIATRIC REGIS- 
TRAR (non-resident). Appointment for 1 year in the first 
instance. Doctors serving in H.M. Forces are invited to apply. 
Salary £650 p.a. and the post will be full time. 

Applications should be sent by 4th November, 1948, to— 

Ewart MircHe.e, Secretary. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. (a) House 
SURGEON (A), resident, for ist December, (b) 2 HOUSE 
PHYSICIANS (A), resident, for Ist and 8th December respec- 
tively. 6 months’ appointment. Salary €150 p.a., plus bonus 
(now £30 p.a. in cash). Board, lodging, laundry. Whole-time 
duties such as Hospital may require, under supervision of 
Medical Director. Superannuable. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Medical Director by 
3rd November. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT ANX#STHETIST (B3), post now vacant. Recox- 
nised for D.A. examination. Whole-time duties such as Hospitel 
may require. Appointment for 1 year, superannnable. Salary 
£250 p.a., plus temporary bonus of £30 p.a., board, lodging, 
laundry. 

Applications forthwith. stating age. qualifications, nationality, 
experience, &c.. to the Medical Direetor. 

ROYAL FREE HOSPITAL AND SCHOOL OF MEDICINE, 
Gray’s Inn-road, W.C.1. Required RESIDENT ASSISTANT 
PATHOLGOIST. Appointment for 6 months from Ist January, 
1949. Salary £150 p.a., and full residential emoluments. Appli- 
eants should have held at least 1 junior house appointment. 
Successful candidate will probably be required to carry out duties 
at the branches of the Royal Free Hospital for a part of the period. 

Applications (7 copies), stating age, qualifications, and post 

held, with the names of 2 referees, must reach the House 
Governor by 5th November, 1948. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. LONDON LOCK HOSPITAL, 91, Dean-street, W.1. Required, 
REGISTRAR (Male). Post for i year in the first instance 
commencing Ist December, with hopnorurium of £150 p.a. 

Applications from duly registered medical practitioners, with 

copies of 3 testimonials, must be in the hands of the Secretary 
(from whom any further information relating to the appointment 
can be obtained) by 4th November. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. LONDON LOCK HOSPITAL, 91, Dean-street. W.1. Required, 
Full-time SECOND MEDICAL ‘OFFICER (B2), Male, to 
commence Ist December. 6 months’ appointment. Salary £350 
p.a., non-resident. 

Applications, stating age, qualifications with dates, nation- 
ality, experience, and full particulars, with copies (only) of 3 
recent testimonials, must be in the hands of the Secretary (from 
whom any further information can be obtained) by 4th 
November. 
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Applications 
at London Chest 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CLINICAL ASSISTANT in the E.N.T 
Dept. of Paddington Hospital, 285, Harrow-road, London, W 9. 
wage to attend weekly on Friday afternoons. Remune ration 

0 p.a 

Applications should be sent to the Medical Punestasenient, 

Paddington Hospital, 285, Harrow-road, London, 
ROYAL NATIONAL THROAT, NOSE AND EAR | MOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
shortly be vacancies for attendance at several morning and 
afternoon clinics at Gray’s Inn-road for ASSISTANTS in the 
Outpatient Dept. These posts, which are for initial periods of 
6 months, afford good opportunities for acquiring clinical experi- 
ence in the specialty and are intended for senior postgradunte 
students. They are not necessarily restricted to students of the 
Institute of Laryngology and Otology, although preference jis 
given to such applicants. Pending the final settling of conditions 
under the National Health Service Act, a payment of £100 p.a. 
for each session is made. 

Particulars of the clinics at which there are vacancies may be 
obtained from undersigned, to whom applications should . be 
sent without delay. JoHN_H. Youne, House Governor. _ 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Required, 
RESIDENT HOUSE SURGEON (B2), Male, post vacant 
Ist December. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent by 5th November, 1948, to— 

A. 
ROYAL CANCER HOSPITAL, Fuinam-roav, Lonoon, >.W 

Applications invited for post of Part-time SURGICAL REG 1S 
TRAR. Candidates must be duly qualified and registered under 
the Medical Act and engaged in consulting practice only. 
Preference given to those holding the diploma F.R.C.S. (Eng.). 
Appointment for 1 year, subject to re-election for a maximum 
of 3 years. Remuneration £500 p.a., and successful candidate 
required to attend a minimum of 5 half-days per week. <A copy 
of the rnies and further information may be obtained from 
undersigned. 

Applications, to be made on a form which will be supplied by 
the House Governor and Secretary, with copies of 1-3 recent 
testimonials, to be sent by first post 8th November, 1948, to 
House Governor and Secretary. 

ROYAL CANCER HOSPITAL, Fulham-road, London, $.W.3. 
Required, HOUSE SURG EON (B2), to commence duty 
Ist January, 1949. Salary £350 p.a. ‘Appointment subject to 
rules, a copy of which can be obtained from the Secretary 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. ' 

Applications, to be made on a form, which will be supplied 
by the Secretary, with copies of 3 recent testimonials, should 
be sent by first post, 10th November, 1948, to the Sec retary to 
ST. GEORGE’S HOSPITAL, S.W.I. Required, Part-time Dental 
REGISTRAR to attend for approximately 7 half-days a week. 
The post entails provisions of complete dental treatment 
including conservative and prosthetic dentistry, and thcre will 
be facilities for studying for the F.D.S. examination. Salary 
£100 p.a., for each half-day per week. Appointment for 1 year 
in the first instance. 

Applications, with the names of 2 referees, should be sent by 
15th November, Se to: Re, TABLE, House Governor. 

M ’S Hi TA Required, Assistant 
RADIOT HER APIST (whole time). Appointment ‘tor a first 
period of 12 months, at an initial salary of £850 p.a. Candidates 
must possess a Diploma of Radiology. Successful candidate 
required to contribute under the a Regulations, 
1947 (National Health Service Act, 1946). 

Applic ations, stating age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
reach undersigned by 25th November. 

W. PARKES, House Governor. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s Hospital, 
Endell-street, W.C.2. Required, HOUSE SURGEON 
Male. Candidates must be qualified and registered. During his 
appointment as House Surgeon the duties involve work in 
the Surgical Wards and Outpatient Dept. Salary £150 p.a., 
residential emoluments. 

Applications (10 copies), with copies of testimonials, stating 
age, qualifications, and experience, should be sent to. the 
Secretary, St. Peter’s Hospital, Henrietta-street, W.C.2, by 
10th November, 1948. 
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SOUTH-WEST MIDDLESEX HOSPITAL MANAGEMENT 
COMMITTEE. KING EDWARD MEMORIAL HOSPITAL, EALING. 
Required, HOUSE SURGEON (A) to the Orthopedic and 
Fracture Dept., post vacant 24th November, 1948. 6 months’ 
appointment. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A poat, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 4th November, 1948, to— 
R. A. MICKELWRIGHT, House Governor. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of GYNALCO- 
LOGICAL HOUSE SURGEON (B2) (post recognised for the 
M.R.C.O.G.), vacant Ist December, 1948. Appointment for 
ee with salary of £150 p.a., plus full residential emolu- 

5. 
Applications, stating age, nationality, and qualifications with 
ates, and accompanied by copies of 3 recent testimonials, 

— be sent to the Secretary at the Hospital by 6th November, 


ST. THOMAS’S HOSPITAL, S.E.1. Anolications invited for post of 
PHYSICIAN IN CHARGE OF OUTPATIENTS. The appoint- 
ment which will be held at the pleasure of the Governors will 
be part time and involve approximately 4 half-day sessions 
weekly. Provi-ional rate of remuneration €200 p.a. per weekly 
session. Candidates must be Members of the Royal College of 
Physicians (London). 

Applications (20 copies), which should include details of age, 

qualifications, and experience, and the names and addresses 
of 3 referees, to whom the Hospital may write, should be sent by 
13th November, 1948, to the Clerk of the Governors, to whom 
any enquirics should be adiressed. Canvassing of members 
of the Board or Advisory Appointments Committee will lead to 
disqualification. 
ST. HELIER GROUP OF HOSPITALS. Applications invited from 
registered medical practitioners for following appointments at 
The Nelson Hosnital, Kingston-road, S.W.20 :— 

(a) SENIOR C\SUALTY OFFICER (B2). 

ANZXSTHETIST AND TOUSE PHYSI- 

AN (B2). 

(c) JUNIOR CASUALTY OFFICER (A). 

Appointments for 6 months. Salary for B2 posts £250 p.a., 
and for A post £200 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered 
for B2 appointments. For A post R practitioners, ineligible 
for H.M. Forces or under 254 years of age not having held an 
A post, will be considered. Senior Casualty Officer appointment 
vacant now, other appointments towards end of November. 

Applications should be ad lressed to the Secretary, Nelson 
Hospital, Kingston-road, 8.W.20 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. pegtnations invited from registered medical practi- 
tioners for following appointments :— 


The Prince of Wales’s General Hospital, N.15 (210 Beds) 

MEDICAL REGISTRAR (B1). Applicants must be graduates 
in medicine of a recognised British university, and or Members 
of the Royal College of Physicians. Part-time appointment for 
1 year, commencing 29th December, 1948. Salary £350 p.a. 

SURGICAL REGISTRAR (B1). Applicants must be Fellows 
of the Royal College of Surgeons of Enzland. Whole-time 
appointment for 6 months, commencing 17th December, 1948. 
Salary £1000 p.a. 

2 RESIDENT SENIOR HOUSE SURGEONS (B1). Appli- 
cants must have held house appointments. Appointment for 
6 months, commencing 17th November, 1948. Salary £350 p.a., 
full residential emoluments. 

RESIDENT SENIOR CASUALTY OFFICER (B1). Appli- 
cants must have held house appointments and had surgical 
experience. Appointment for 6 months, commencing 16th 
November, 1948. Salary £350 p.a., full residential emoluments. 

RESIDENT HOUSE SURGEON to the Orthopredic, Fracture, 
and Traumatic Dept. and SENIOR CASUALTY OFFICER 
(Bl). Applicants must have held bouse appointments and had 
surgical experience. Appointment for 6 months, commencing 
24th January, 1949. Salary £350 p.a., full residential 
emoluments. 

RESIDENT GYNZ:COLOGICAL HOUSE SURGEON (B11). 
Previous experience in obstetrics essential. Appointment for 
6 months, commencing Ist January, 1949. Salary £350 p.a., 
full residential emoluments. 

Bearsted Memorial Hospital, N.16, and The Prince of Wales’s 
General Hospital, N.15 

REGISTRAR (Bl) to the Gynecological and Obstetric 
Depts. Applicants must be Fellows of one of the Royal Collees, 
preferably Royal College of Surgeons of England and must be 
M.R.C.O.G. Appointment full time for lL year, commencing 
2nd February, 1949. Salary £750 p.a., plus travelling expenses. 

Bearsted Memorial Hospital, Lordship-road, N.16 

RESIDENT OBSTETRIC MEDICAL OFFICER (BI). 
Previous obstetric experience essential. 6 months’ appointment, 
commencing Ist January, 1949. Salary £350 p.a., full residential 
emoluments. 

R practitioners holding Bl or A post should not apply for 
above appointments unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Minagement Committee, The Green, Tottenham, 
N.15, before 8th November, 1948. 


NIVE! The Senate invite applications for 


UNIVERSITY OF LONDON. 

the READERSHIP IN PHYSIOLOGY, tenable at London 

Hospital Medical College. Salary £800-—£€1000-—£1200. 
Applications (10 copies), must be received not later than 

16th December, 1948. by the Academic Registrar, University 

of London, Senate House, W.C.1, from whom further particulars 

should be obtained. 


WANSTEAD HOSPITAL, Wanstead, E.I1. Hospital Management 
COMMITTEE, FOREST (NO. 11) GROUP. Required, CASUALTY 
OFFICER, post now vacant. Appointment resident, and limited 
to 6 months. Remuneration £270 p.a., plus £29 19s. bonus, 
residential emoluments. 

Applications, stating age, experience, and present appoint- 
ment, with information regarding military service, should be 
addressed immediately, to the Secretary, Hospital Management 
Committee, Forest (No. 11) Group, Langthorne-road, 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A) or (B2), for 
6 months. Salary £200 p.a., full residential emoluments. 
R practitioners under 25} years not having held an A post, 
considered. Vacancy may be filled by R practitioner holding 
A post, in which case it will rank as a B2 appointment with a 
salary of €250 p.a. B2 post recornised under the regulations 
of the F.R.C.S. (Enz.). Good facilities for postrraduate study. 

Applications, stating age, nationality, qualifications, date 

free to commence dutv, and giving names of 2 referees, to the 
Medical Superintendent by Ist November, 1948. 
BRADFORD ROYAL INFIRMARY. Resident Anaithetist (8B!) 
required from 8th November, 1948, at a salary of £450 p.a., 
plus full residential emoluments. Candidates should preferably 
hold, or be studving for, the D.A. R practitioners eligible for 
H.M. Forces holding Bl or A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded as 
soon as possible to— H. Trusson, Secretary, 

Hospital Management Committee Bradford A Group. _ 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REAABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HiM, 15. Required, HOUSE SURGEON (A) or (B2), Male or 
Female, post vacant mid-November. Appointment will, in the 
first place, be for 6 months. Sulary for newly qualified practi- 
tioners £200 p.a.. full residential emoluments ; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emolu nents. 

Applications to W. GEORGE SPENCER, Secretary, _ 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTFE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND. REHABILITATION CENTRE (208 Beds), Bath-row, BIRMINGHAM, 
15. Required, SURGICAL REGISTRAR, Male or Female 
post vacant Ist January, 1949. Salary £350 p.a., full residential 
emoluments. Appointment will, in the first place, be for 6 months. 
Applizations to W. seer share, 


BURTON-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEF. Required, HOUSE SURGEON (A) at the Burton- 
on-Trent General Infirmary (235 Beds), post vacant immedi- 
ately. Appointment for 6 months, salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with copies of testimonials, should be sent 
immediately to: J. E, SmirH, Secretary. 


COMMITTEE. BLACKBURN ROYAL CNFiIRMARY. (248 Beds—7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of ¢300 p.a., post vacant immediately. Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R prvctitioners, ineligible for U.M. Forces or ander 25} years 
not having held an A post, considered. Post resident witb 
full residential emoluments. 

Applications, stating age, qualifications with dates. and 
nationality, with copies of 3 testimonials, shonld be sent to— 

T. Dewuunrst, Secretary. 
Blackburn and District Hospital Management 
Committee, Roval Infirmary, Blackburn. 


BURNLEY COUNTY BOROUGH. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female), duties mainly in connexion with care of 
mothers and young children and the school health service. 
Salary £675 p.a., by annual increments of £25 to maximum of 
£875 p.a., plus an amount of £60 p.a. in respect of the recently 
consolidated bonus. 

Conditions of appointment, duties and application forms, may 
be obtained from the M.O.H., P.H. Dept., St. James’-street, 
Burnley, to whom application forms, with copies of 3 recent 
testimonials, must be returned as early as possible. 

C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 22nd October, 1948. 


BIRKENHEAD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for 
following posts at Birkenhead Municipal Hospital (560 Beds) :— 

RESIDENT SURGICAL REGISTRAR to assist in the general 
surgical and orthopedic work of the Hospital. Applicants 
should have had considerable surgical experience. 

RESIDENT MEDICAL REGISTRAR to assist in the medical 
wards and outpatient clinic work of the Hospital. Applicants 
should have had considerable previous experience in medicine. 

Both posts tenable for l year. Salary £550 p.a., full residential 
emoluments valued at £100 for superannuation purposes. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications to be made on forms which may be obtained 
from the Medical Superintendent, Municipal Hospital, Birken- 
head, and should be returned when completed by 20th Novem- 
ber, 1948, to: J. DAWBER, Secretary to the Committee. 

General Hospital, Park-road North, Birkenhead. 


CITY ISOLATION HOSPITAL, Canton, Cardiff. 


Required, 


JUNIOR RESIDENT MEDICAL OFFICER (Male or Female). 
Salary £250 p.a., full residential emoluments. 

Applications to be sent to the Medical Superintendent of the 
Hospital. 
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BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. SECOND HOUSE SURGEON (B2), required at the 
Sussex Eye Hospital, Brighton (56 Beds), vacant Ist December, 
1948. Salary £175 p.a., full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should 
be sent by 8th November, 1948, to— 

Mary Taywtor, Royal Sussex County Hospital, Brighton. 


BEXHILL HOSPITAL, Bexhill-on-Sea. Hastings Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, post vacant 29th November. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials, to be addressed to the Secretary, 
Bexhill Hospital, Bexhill-on-Sea, Sussex. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions invited from medical practitioners appropriately qualified 
and experienced for post of ASSISTANT CLINICAL PATHO- 
LOGIST. Salary range from £900-£1200, commencing salary 
within this range according to the qualifications and experience 
of the person appointed. 

Applications, stating full details as to age, nationality, medical 
qualifications, experience, with copies of 3 recent testimonials, 
should be adilressed to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the under-mentioned 
posts at general hospitals in Coventry :— 

RESIDENT MEDICAL OFFICER. Salary £600 p.a. during 
first year of service, rising to £700 p.a. during second year of 
service, full residential emoluments. Applicants must hold a 
higher medical qualification. Appointment for 12 months in 
the first instance. 

SENIOR HOUSE SURGEON (combining some obstetric 
duties). Appointtment for 6 months Salary £500 p.a., full resi- 
dential emoluments. Candidates for this post must have had 
12 months or more previous experience in resident hospital 
appointments. 

HOUSE PHYSICIAN. Appointment for 6 mouths. Salary 
£300 p.a., or £350 p.a., according to experience since qualifica- 
tion, full residential emoluments. 

Applications, stating full details as to age, nationality, whether 
married or single, with copies of 3 recent testimonials, should be 
addressed to the Secretary, Group 20 Hospital Management. 
Committee at Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Required, HOUSE SURGEON (Male or Female), to Fracture 
and Orthopedic Dept., vacant Ist November, 1948. Salary £200 
p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: 8. CreciL HILL, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. 
oT £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. - 
Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 
8. Ceci. HILL, House Governor and Secretary. 


PITAL. (341 Beds—Hospital 286, Amnexe 55.) Required, 
HOUSE SURGEON (B1), to Accident Service and Orthopedic 
Services, as from 12th November. He will work under the 
direction of the Surgeon in Charge of the Service, and will 
supervise Casualty Dept. 3/4000 fractures dealt with anually. 
50 beds and a full-scale Outpatient Rehabilitation Centre are a 
part of the Service. Applicants should have held house appoint- 
ments and have had experience in modern treatment of fractures. 
Ample scope for experience in orthopzedic work. Salary £350 p.a., 
full residential emoluments. © 
Apply at once, stating age, qualifications, and experience 
with the names of 3 referees, to— 
M. H. Boong, House Governor and Secretary. 


COUNTY INFIRMARY, Louth, Lincs. (249 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant now. 
Appointment for 6 months. Salary £225 a year, full resi- 
dentialemoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications should be forwarded to the Surgeon-Superin- 
tendent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 
COUNTY MENTAL HOSPITAL, Chester. Required, 2 Junior 
ASSISTANT MEDICAL OFFICERS (Bl), Male. Salary 
£502 108, p.a., by annual increments of £25 to £602 10s., resi- 
dential emoluments valued at £200 p.a. Previous mental experi- 
ence not essential. Preference given to candidates who have 
held at a gen>ral hospital the post of House Surgeon or House 
Physician. Opportunities for studying modern forms of 
psychiatric treatment. R_ practitioners eligible for 
Forces holding BL or A post, not considered. 

Form of application from Medical Superintendent. Endorse 
envelope ** A.M.O.” 
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CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A) at the Chester 
Royal Infirmary. Salary £200 p.a., plus full residential emolu- 
ments. To commence duties immediately. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications as soon as possible to-— 

~Pp. R. J. ARNOLD, Secretary to the Committee. 
4, Kings Buildings, Chester. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Required, HOUSE SURGEON (A), Male. Salary 
£225 p.a., full residential emoluments. R practitioners. ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise renewable. 
Applications should be sent to— 
s. Davis, Secretary-Supcrintendent. 


CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON to the E.N.T. 
and Eye Depts, post now vacant. Appointment recognised for 
the D.L.O. examination. Salary £200 p.a., full residential 
emoluments. Duties will include some casualty work. 
Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 
M. D. Kay, Chief Administrative Officer. _ 


CLARE HALL HOSPITAL, South Mimms, Middlesex. Required, 
Whole-time CHIEF ASSISTANT (Medical). Candidates should 
have special experience in tuberculosis and eye a higher 
medical qualification. The general sccpe of the duties will be 
arranged by the Medical Director. Salary £810—£50—£€1010 p.a. 
(including cost-of-living bonus). Appointment for 3 years in 
first instance, subject to medical examination and 1 month’s 
notice on either side. Salary will be revised when the new scales 
of salary come into force. Post is non-resident (except when on 
duty), but successful candidate should live within reasonable 
travelling distance from Hospital. The Hospital has 530 Beds 
for pulmonary tuberculosis including thoracic surgical unit. 

Applications to the Medical Director, stating age, nationality, 
qualifications, and experience, and enclosing copies of 1-3 
recent testimonials. Closing date 6th November, 1948. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. PARLINGTON MEMORIAL HOSPITAL. (210 Beds.) HOUSE 
SURGEON (A) required for surgical and orthopredic duties. 
Salary £250 p.a., plus £30 bonus, full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Apply, giving age, experience, and references, to— 

G. W. BECKWITH, Secretary 
Darlipgton District Hospital Management Committee, 
Darlington Memorial Hospital. 


DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 or 
£200 p.a., full residential emoluments. R_ practitioners eligible 
for H.M. Forces holding A post, not considered. 
Applications, with full details, to be forwarded Sneepiedy 
Officer, Dorset County Hospital, 
orchester. 


ESSEX COUNTY COUNCIL. Walthamstow Health Area Sub- 
COMMITTEE. Registered medical practitioners who have experi- 
ence of school health, antenatal, and child welfare dutiesare invited 
to apply for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER for duty in Walthamstow. Remuneration £750 p.a 
rising subject to satisfactory service, by annual increments ot 
£25 to £950 p.a., plus such bonus (if any) as may be determined 
from time to time by the Council. Duties include attendance 
at child welfare and antenatal clinics and/or school medical 
inspections and the treatment of school-children. 

Application forms may be obtained from the Area Medical 
Officer, Town Hall, Walthamstow, and should be returned to 
me by 13th November, 1948. Canvassing, directly or indirectly, 
disqualifies. 

G. A. BLAKELEY, Clerk to the Area Subcommittee. 

Town Hall. Walthamstow, E.17. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) 
Applications invited from registered medical practitioners for 
following posts :— 

HOUSE PHYSICIAN (A) or (B2), vacant 7th December. 

HOUSE SURGEON (A), to a General Surgeon, vacant 

4th December. 

CASUALTY OFFICER (A), vacant 23rd November. 
Salary for each post £250 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications to ARTHUR GRIFFITHS, Secretary. 


EAST RIDING MENTAL HOSPITAL, Beverley, Yorks. Required 
HOUSE PHYSICIAN (Male or Female). Salary £350, full 
residential emoluments. 

Applications, with names of 2 referees, to be sent to the 
Medical Superintendent by 13th November, 1948. 


GOODMAYES HOSPITAL, Barley-lane, Goodmayes, Ilford. 
(1250 Beds.) Required, REGISTRAR (Male or Female). There 
are opportunities for experience in all branches of psychiatry, 
including inpatient and outpatient work. The Hospital is 
situated conveniently within 10 miles of London, and facilities 
would be granted to attend postgraduate courses in psychological 
medicine, with a view to obtaining the D.P.M. Candidates 
should haye had experience in a general hospital and in 
psychiatry. Salary £502 10s., rising by £25 to £602 10s. p.a., 
plus £50 for the D.P.M. when obtained, full residential emolu- 
ments valued at £150 p.a. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947. 

Applications, with copies of testimonials, should be sent to 
the Physician-Superintendent as soon as possible. uw 
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FARNH4M COUNTY HOSPITAL, Hale-road, Farnham, Surrey. 
ASSISTANT OBSTETRICAL ‘AND GYN-ECOLOGICAL 
OFFICER. Candidates must have had previous experience in 
a house appointme nt. Salary £350, £400, or £150 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments or payment in cash of £150 p.a. in lieu of emolu- 
ments. Appointment for 6 months, renewable for a further 
6 months. 
Applications, bv letter, stating age, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent of the Hospital by 5th November. 
FARNHAM COUNTY HOSPITAL, Hale-road, Farnham, Surrey. 
HOUSE PHYSICIAN (A) or (B2). Salary £250-£350, plus 
bonus, and full residential emoluments valued at £150 p.a. 
Appointment for 6 months, renewable for a further 6 months 
if appointee not liable for service with H.M. Forces. 
Applications bv letter, stating age, qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies), 
to the Medical Superintendent of the Hospital bv Sth November. 


GRAYLINGWELL HOSPITAL MANAGEMENT COMA 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Hospital provides 
all facilities for organised tuition and practice of modern 
psychiatry. Salary £350 p.a., full residential emoluments. 
Appointment will, in the first instance, be limited to 6 months 
and, unless held by R practitioner, may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
a to be sent to the Medical Superintendent as soon 
as possible 
GENERAL HOSPITAL, Hereford. (154 Beds.) Required, 
HOUSE SURGEON (A), in charge of Cas 
and Fracture Depts. Appointme nt falls due Ist 
December, 1948, and will be limited to 6 months. Salary £200 
p.a., full residential emoluments, subject to review by the 
Birmingham Regional Board. Rr practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered, 

Applications, with copies of 3 recent testimonials, should 

be sent to: T. W. Upron, Secretary. 
HUDDERSFIELD COUNTY BOROUGH. Applications invited 
for appointment of ASSISTANT MEDIC\L OFFICER OF 
HEALTH (Female), for maternity and child welfare purposes, 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary £735 p.a.—¢935, com- 
mencing salary according to previous experience. Position subject 
to provisions of Local Government Superannuation Act, 1937. 
Successful candidate required to pass medical examination. 

Applications should be sent to the M.O.H., P.H. Dept., 
Huddersficld, by lst November, 1948. Application forms are not 
provided. HARRY BANN, Town Clerk. 

Town Hall, Huddersfield, October, 1948. 
HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Required, 
RESIDENT MEDICAL OFFICER (Bl), post vacant 25th 
November, 1948. The work is largely surgical. Salary €300 p.a., 
full residentia] emoluments. R practitioners eligible for H.M. 
Forces holding A or BI post, not considered. 

Applications to the Secretary by 10th November, 1948. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
HOUSE SURGEON (B2), "Male, resident, for obstetric duties 
required, post vacant immediately. Applications invited from 
registered medical practitioners who now hold A posts. Previous 
obstetric experience desirable but not essential. Salary £250 p.a. 
plus temporary cost-of-living bonus (now £60 p.a., proportion 
only paid in cash), board, lodging, and laundry. *Whole-time 
duties, under supervision of Medical Director. Appointment for 


E.N.T., 


6 months, but may be extended for further 6 months (except 
R prac titione rs). 
Applications, stating age, nationality, qualifications, and 


experience, and enclosing copies of 1-3 recent testimonials to 
Medical Director of Hospital, by 3rd Noyeniber. 
HARROGATE AND DISTAICT GENERAL HOSPITAL. 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANAXSTHETIST AND 
CASUALTY OFFICER (A), post vacant Ist November, 1948. 
Salary €200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} vears not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

ene oe 9 as soon as possible to the House Governor. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
OHrEe ASSISTANT PATHOLOGIST (non-resident), Edgware 
General Hospital, Middlesex. Medical Men or Women with 
experience in and good general knowledge of pathology; and 
especially morbid anatomy. General scope of duties, arranged 
by Medical Director, may include teaching. Inclusive salary 
£750—£50-£950 p.a., plus any temporary bonus (now £60 p.a.). 
Whole-time appointment, 1 year in first instance, may be 
extended but not beyond 5 years, save in exceptional circum- 
stances. Subject to medical examination. 

Applications, with names of 3 referees, 
12th November, 1948. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 


(253 


to Secretary by 


NOTTS. (Regional Orthopedic Centre—340 Beds.) Required. 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential 


emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I 
and III, where applicable. 

wish testimonials, to be sent to the Secretary. 


INVERNESS MENTAL HOSPITAL, Inverness. Required, Second 
ASSISTANT MEDICAL OFFICER (Bl). Salary £590 p.a. 
(subject to amendment), board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 or B1 appoi itments invited 
to apply, but they must have obtained the sanction of the 
Scottish Central Medical War Committee. 

Applications to be sent to the Medical Superintendent. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Roual ete Infirmary (283 Beds— Resident Medical Staff, 6) 
CAS 4TY OFFICER AND ORTHOPADIC HOUSE 
SU RGEON (B2), Male or Female, post vacant. 
Halifax General Hosnita] (400 Reds—Resident Medical Staff, 11) 
RESIDENT ANASSTHETIST (B2), Male or Female, post 
vacant. TLospital recognised for training for the D.A. and time 
will be available for private study. 
HOUSE SU ow (B2), Male or Female, to the Special Depts., 
post now 
HOUSE PHY ‘SICTAN (B2), Male or Female, post vacant 
Ist November. 


Appointments for 6 months (which may be renewed), 
Salary in each case within the range £250-£350, according to 
experience, full residential emoluments. R_ practitioners 


eligible for H.M. Forees holding A post, 
Applications, stating age, sex, nationality, qualifications, and 

experience, with copies of 3 recent testimonials to be addressed 

to the Secretary, Halifax Area Hospitals Management Committee, 

Roval Fislifax Infirmary, Halifax. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 

HULL ROYAL INFIRMARY. Applications invited for following 


posts (Male) :— 
ORTHOPADIC HOUSE SURGEON 
provides full experience 


not considered. 


(B2), vacant now. 


Post in orthopedics and fractures. 


Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. R 


practitioners eligible for H.M. holding A 
considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
earrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. Carurss, Secretary to the Management 
Committee, Hull Roval Infirmary. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointment in the first instance for 6 monthe. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, oe be sent as soon as possible to— 

G JACKSON, Secretary-Supe rintendent. _ 

LISTER HOSPITAL, oy Herts. (232 Beds.) Required, House 
SURGEON (A), post vacant 19th November, 1948. \ Salary 
£150 v.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} vears not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent imme diately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 


LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL LANCASTER INFIRMARY, LANCASTER. 
(226 Beds.) Required, ORTHOPAZDIC AND CASUALTY 
HOUSE SURGEON (B2), post vacant immediately. Salary 
£275 p.a., full residential emoluments. A higher salary may be 
paid to applicants having more than usual experience. To 
wractitioner liable for service with H.M. Forces appointment 
imited to 6 months. 

Applications should be sent to the Secretary, Royal Lancaster 
Infirmary, Lancaster. 


Forces post, not 


LEEDS GROUP B HOSPITAL MANAGEMENT COMMITTEE 
no. 22. Applications invited from registered medical practi- 
tioners for post of JUNIOR ASSISTANT MEDICAL OFFICER 
(B1), resident, at Meanwood Park Colony, Leeds. Salary 
£502 10s. p.a., by annual increments of £25 to £602 10s. p.a. 
full residential emoluments valued at £200 p.a. The value o 
salary and emoluments is subject to deductions under the 
National Health Service (Superannuation) Regulations, 1947. 
A further £50 p.a. is payable to the holder of a D.P.M. Successful 
candidate required to pass an examination of physical fitness. 
Married quarters are not provided, and the candidate will be 
required to reside in the Institution. Appointment offers 
valuable experience to practitioners specialising in psychiatry, 
or proposing to enter school or public health medical service. 
Suitably qualified R practitioners holding B2 appointments 
also those holding B1 and not eligible for H.M. Forces may apply. 

Application forms may be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, to whom they should 
be returned by 27th November, 1948 
LEICESTER MANAGEMENT “COMMITTEE NO. 2. Leicester 
ISOLATION HOSPITAL AND CHEST UNIT. (456 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female, to the 
Thorac ic Surgic “al Unit. Post offers excellent opportunities for 
gaining experience in all branches of thoracic surgery. Candi- 
dates should have held a house appointment in general surgery. 
Salary £420 p.a. ; plus £180 p.a. residential emoluments. Appoint- 
ment for 6 months in the first instance, post vacant immediately. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Medical Director. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Senior 
HOUSE SURGEON (BI), post vacant November, 1948. 
Applicants should mm. held honse appointments and 
surgical experience. Post recognised for F.R.C.8. ee 
£400 p.a. Suitably qualified R practitioners holding 
appointments may apply. R practitioners eligible for maa 
Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments. with 
copies of 3 recent testimonials, should be sent to— 

RONALD W. Howick, Secretary-Superintendent. 
4th October, 1948. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Required 
VISITING ANAESTHETIST (part time), at Fasakerioy 
tion Hospital, Longmoor-lane, Liverpool, 9 (268 Beds). Atten- 
dance required at 1 session per week, i.e., Friday afternoon, 
the session to last approximately 3 hours. Payment £200 p.a., 
and subject to adjustment in the light of any avreement on a 


national basis of revised rates of remuneration. Termination of 


appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Visiting Ansesthetist, 
Fazakerley Isolation Hospital,” to be received by 13th November, 
1948. Canvassing of members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
VISITING ANASTHETIST (part time), at Hoylake and West 
Kirby, Queen Victoria Memorial Cottage Hospital (36 Beds). 
Attendance required at 3 sessions per week, each session to 
last approximately 3 hours. Payment £200 p.a., per weekly 
session (i.e., a total of £600 p.a.), and subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Termination of appointment subject to 
3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 

ughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Anesthetist, Hoylake 
Cottage Mospital,” to be received by 13th November, 1948. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
ASSISTANT VISITING OBSTETRICIAN AND GYNA&SCO- 
LOGIST (pirt time), at Walton Hospital, Rice-lane, Liverpool, 
9 (1415 Beds). Attendance required at a minimum of 4 sessions 
per week, each session to last approximately 3 hours. Payment 
£200 p.a., per weekly session, and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Termination of appointment subject to 3 months’ 
notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope to be endorsed “ Obstetrician 
and Gynecologist, Walton Hospital,” to be received by 13th 
November, 1948. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 


Required, 
REGIONAL CONSULTANT ADVISER ON VENEREAL 
DISEASE (part time). Attendance required at not more than 
2 sessions per week, each session to last approximately 3 hours. 
Appointee required to carry out a survey of the existing venereal 
disease services within the Region and to advise the Board 
regarding the development of such services. Payment £200 p.a., 
per weekly session, and subject to adjustment in the light of 
any agreement on a national basis of revised rates of remunera- 
tion. Appointment for 12 months in the first instance. Termi- 
nation of appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Regional Consultant 
Adviser,” to be received by 13th November, 1948. Canvassing 
of members of the Board will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
PHYSICIAN-SUPERINTENDENT (whole time) at Cleaver 
Sanatorium, Oldfield-road, Heswall, Cheshire. The Sanatorium, 
which has 220 Beds, provides a full range of treatment for 
Pulmonary tuberculosis. Post essentially a clinical one and 
successful applicant will be expected to assume full clinical 
charge. Applicants should hold a higher degree or diploma in 
general medieine and should have had special experience in 
diseases of the chest. Accommodation available for a single 
man or a married man with no family. In the case of a married 
man with children, permission would be given to live out in 
close proximity to the Sanatorium. Subject to the duties at 
the Sanatorium permitting, opportunities will be afforded for 
the holder of the appointment to undertake outside clinical 
duties at clinics or hospitals. Salary £1000 p.a., residential 
emoluments valued at £150 p.a., and subject to adjustment 
in the light of any agreement on a national basis of revised rates 
of remuneration. Post subject to National Health Service 
(Superannuation) Regulations, 1947, to the passing of a medical 
examination, and to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed ** Physician-Superin- 
tendent, Cleaver Sanatorium,” to be received by 13th November, 
1948. Canvassing of members of the Board will lead to 
disqualification. 


VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited for post of SENIOR RESIDENT OBSTETRICIAN 
AND DEPUTY MEDICAL SUPERINTENDENT at Mill 
Road Infirmary, Liverpool, 6, which has a Maternity Unit of 
127 Beds. Duties are essentially clinical. The Maternity Unit 
is used for the teaching of undergraduates and postgraduates. 
and fir the training of pupil midwives. A gynecological clinic 
is held in the Outpatient Dept. of the Hospital and appointee 
will also be given opportunities of participating in the work of 
the Gynecological Unit at Broadgreen Hospital, with which 
Mill Road Infirmary is closely associated. A District Flying 
Squad is based on Mill Road Infirmary and is staffed by the 
Senior Resident Staff. Accommodation is available at the 
Hospital for a married officer and the accommodation can, if so 
desired, be partly furnished. Salary £802 10s. p.a., rising by 
annual increments of £50 to £902 10s. p.a., full residential 
emoluments. Commencing salary fixed within the scale, according 
to experience of successful candidate and subject to adjustment 
in the light of any agreement on a national basis of revised 
rates of remuneration. Additional payment is made for the 
domiciliary work of the District Flying Squad and for lectures 
to pupil midwives, if the person is approved by the Central 
Midwives Board as a lecturer. Applicants should have had 
considerable obstetrical experience and posscss appropriate 
specialist qualifications. Post subject to the National Health 
Service (Superannuation) Regulations, 1947, to the passing of a 
medical examination and to 3 months’ notice on either side. 
Applications, giving full particulers of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medicel Cfiiccr, Liverpool 
Regional Hospital Board, c/o Alder Hey Horpital, Eaton-road, 


Liverpool, 12, and the envelope endorsed “ Deputy Medical - 


Superintendent, Mill Road Infirmary,” to be received by 
13th November, 1948. Canvassing of members of the Board 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board, _ 
LIVERPOOL REGIONAL HOSPITAL BOARD. Mill Road 
INFIRMAPY, LIVFRPOOL, 6. Applications invited for appointment 
of VISITING RADIOLOGIST (part time) at above hospital. 
Attendance required at 3 sessions per week, each session to 
last approximately 3 hours. Payment £200 p.a., per session 
(i.e., a total of £600 p.a.),and is subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Terminationof appointment subject to 3 months’ 
notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dotes, with 
the names of 3 referees, should be addressed to Dr. T. LLoyp 
HvuGuHes, Senior Administrative Medical Ofticer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road 
Liverpool, 12, and the envelope endorsed * Radiologist, Mili 
Road,” to be received by 6th November, 1948. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. — 

LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
VISITING ANESTHETIST (part time), at Bootle General 
Hospital, Derby-road, Bootle, Liverpool, 20 (120 Beds). 
Attendance required at 1 session per weck, i.e., Friday afternoon, 
the session to last approximatcly 3 hours. Payment £200 p.a., 
and subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. T. rmination 
of appointment subject to 3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Cfiiccr, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Visiting Anzesthetist, 
Bootle General Hospital,” to be received by 13th November, 
1948. Canvassing of members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 

VINCENT COLLINGF, Secreterv to the Boerd. 

LIVERPOOL AND DISTRICT EASTEKN (AL 
MENT COMMITTER. Required, 2 RESIDENT ASSISTANT 
MEDICAL OFFICERS (B2), at Belmont Road Hospital, Liver- 
pool, 6. One with duties mainly in Medical Wards and the other 
mainly in the Skin and V.1D. Depts. There are approximately 
1650 Beds in the Hospital, many of which are for the treatment 
of chronic sick cases. There is a large Skin Dept. for both 
inpatients and outpatients and wards set apart for treatment 
of venereal diseases. Both posts offer exceptionally wide experi- 
ence. Hospital is near the university and so far as the duties 
permit, facilities will be given for postgraduate study. Salary 
£380 p.a., full residential emoluments. 

Applications should be addressed to the undersigned so as to 
be received by 6th November, 1948. 

H. BLyYTHR, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
HINCKLEY AND DISTRICT HOSPITAL, HINCKLEY, LEICESTERSHIRE. 
Required, RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (12), Male or Female. Salary £300 p.a., full resi- 
dential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A posts may apply. 

Applications to Secretary-Superintendent. 


LONG GROVE MENTAL HOSPITAL, Epsom, Surrey. Required, 
JUNIOR ASSISTANT MEDICAL OFFICERS, Male. Salary 
£700 p.a., by annual increments of £25 to £300. Reasonable 
charges for residential amenities. Previous mental experience 
not essential. Preference given to candidates who have held 
at a general hospital the post of House Surgeon or House 
Physician. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications to Physician-Superintendent. Endorse envelope 
‘A.M.O.” 
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MOORHAVEN HOSPITAL MANAGEMENT COMMITTEE’ NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
MOORHAVEN HOSPITAL for Nervous and Mental Disorders, BOARD. Applications invited for following appointments :— 
IVYBRINGE, SOUTH PEVON. Required, HOUSE PHYSICIAN 


(B2). Salary £350, plus full residential emoluments. 
ment will, in the first instance, be for 6 months but may, in 
certain circumstances, be extended to 12 months. There are 
good opportunities for learning psychiatry and appointee will 
work under the direction of senior psvchiatrists, who will give 
personal tuition. Previous general hospital experience is desirable 
Practitioners holding A posts, are now eligible to apply. 

Applications, with full particulars and the names of 2 referees, 
must be received by undersigned by 13th November, 1948. 

Dr. FRANCIS PILKINGTON, Physician- -Superinte ndent. 

MEDICAL RESEARCH COUNCIL have a vacancy for a fully 
qualified PATHOLOGIST to take charge of their Public Health 
Laboratory at the County Hall, Northallerton. A knowledge 
of clinical pathology is essential. Provisional salary £935—£1270 
p.a., according to age, qualifications, and experience. 

Applic ations in writing, civing name, age, address, full details 
of academic career, and a list of any scientific public ations, and 
the names and addresses of 3 referees (2 professional and 1 
eee ge hae be sent to the Secretary, Medical Research 
Council, 38, Old Queen-street, Westminster, S -W 
GENERAL HOSPITAL, 

(350 Beds.) Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B1). Duties consist of the administration of anzs- 
thetics and assisting in the medical wards. Salary £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Appointment limited to 12 months. R practitioners eligible for 
. Forces holding A or b1 appointment, not considered. 
Further information may be obteined from the Medical 
Superintendent to whom applications should be sent as soon as 
possible, 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for post of DEPUTY MEDICAL SUPERINTENDENT 
at Prestwich Mental Hospital, near Manchester. Candidates 
must hold the D.P.M. and be conversant with outpatient work 
and modern therapy. The post is permanent, whole time, and 
subject to National Health Service (Superannuation) Regula- 


Appoint- 


iddlesbrough. 


tions, 1947. Interim inclusive salary £988-€50-£1088 p.a., 
plus residential emoluments valued at £200 p.a. for su 
purposes. Salary subject to adjustment in the light of any 


revised rates of remuneration for specialists gvebehas from the 
Spens report. If a house on the estate is occupied, the sum 
of £60 p.a. will be deducted from emoluments, the balance of 
which will be paid in cash. 

Applications, stating age, qualifications, experience, &c., with 
the names and addresses of 3 referees, should be sent to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, Third Floor, Sunlight House, Quay-street, 
Manchester, 3, by 8th November, 1948. Canvassing of members 
of the Board or members of the Advisory Appointments Com- 
mittee will disqualify. J. GIBBON, Secretary of the Board. 

Sunlight House, Manchester, 3, 12th October, 1948. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 


D. General Sunerintendent. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information may be obtained. 

A. ASHworTH, Secretary. 

Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 

WEST GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
at the Port Talbot and District General Hospital (80 Beds— 
Acute Cases). Salary £303 15s.—-£25—£403 15s., plus cost-of-living 
bonus and residential emoluments. 

Applications to the Secretary, Mid and West Glamorgan 
Hospital Management Committee, 8, Wind-street, Neath. 
NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER REGION). Applications invited 
from registered medical practitioners, Male and Female, for 
following appointments 

(a) HOUSE SURGEON (B2), Altrincham General Hospital 
(100 Beds—3 Residents). Salary £300 p.a. 6 months’ 
appointment in the first instance, to commence on or about 
27th November, 1948. 

(b) HOUSE SURGEON (B2), St. Annes E.N.T. Hospital. 
(50 Beds). Salary £350 p.a. 6 months’ appointment in the 
first instance, to commence as soon as possible. 

Both posts with usual residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Altrincham General 
Hospital, Altrincham. . BIDEN, Secretary. 
NORTH WIRRAL HOSPITAL MANASEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
RESIDENT SURGICAL OFFICER for 6 months in the first 
instance. Salary £472 10s. p.a., full residential emoluments. 

Applications stating age, nationality, qualifications, and 


experience, with the names of 2 referees, should be sent as early 
as possib 


le to— 
HAWORTH, Secretary to the Management Committee. 


(a) Part-time CONSULTING CARDIOLOGIST at Oldchurch 
Hospital, Romford, Essex. 1 half-day per week or equivalent. 
Remuneration (subject. to review on implementation of Spens 
report) £200 a vear. Travelling expenses payable in accordance 
with National Health Service Reculations (S.R.O. 1330 of 1947). 

(b) Part-time CONSULTANT for Endocrinology and Diabetic 
Unit at Oldchurch Hospital, Romford, Essex.’ 2 half-days per 
week or equivalent. Remuneration (subject to review on 
implementation of Spens report) £400 a year. Travelling 
expenses payable in accordance with National Health Service 
Regulations (S.R.O. 1330 of 1947). 

Applications, stating position required, date of birth, experi- 
ence, present appointment(s), and selary, together with the 
names and addresses of 3 referees, should reach C. E. Nico, 
Secretary, North-East Metropolitan Regional Hospital Board, 
Ila, Portiand- place, London, W.1, by 22nd November, 1948. 
Canvassing of members of the Board will disqualify. __ 
NOTTINGHAM. ENUCATION COMMITTEE. Reaui ved, 
Whole-time ASSISTANT SCHOOL MEDICAT OFFICER, 
Applicants should have had not less than 3 years’ experience 
since qualifying. Special consideration given to applications 
of candidates who have had exverience in the treatwent of 
children and who possess the D.P.H. Salary scale £675+€875 p.a., 
plus eost-of-living bonus. Commencing salary of appointee in 
accordance with the terms and conditions of the national scale. 
Selected candidate required to pass medical examination and 
appointment subiect to the Local Government Superannuation 
Act, 1937, or the National Health Service superannuation 
scheme. 

Applications, with copies of 1-3 recent testimonials, shonld 
be forwarded to the Senior School Medical Officer, School Clinic, 
28, C aucer-street, Nottingham, by 13th November, 1948. 
Canvassing in apy ‘form will be a disqualification. 

F. STEPHENSON, Director of Education. _ 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTHALLERTON GROUP OF HOSPITALS. Applications invited 
for part-time appointment of RADIOLOGIST at Friarage 
Hospital, Northallerton (250 Beds). The present appointment 
will be for 1 session per wee *k, to be increased as the Hospital 
develops, and salary in accordance with interim scale at present 
authorised, namely, £200 p.a. for each half-day given weekly. 
Salary will, however, be subject to review in the light of future 
national scales of salaries for specialists. Appointment subject 
to 3 months’ notice on either side, also to the National Health 
Service (Superannuation) Regulations, 1947, and to a medical 
examination. 

Applications, with the names and addresses of 3 referees, and/or 
a copy Of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘“‘ Dunira,’”’ Osborne-foad, 
Newcastle upon Tyne, by 13th November, 1948. Canvassing 
will disonelifr. 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. 
OSTON HOUSE HOSPITAL, NEWPORT, MON. (631 Beds.) 
HOUSE PHYSICIAN (A), Male or Female, post vacant Ist 
November, 1948. Salary £200 p.a., reside ntial emoluments. 
R practitioners, ine ligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of pre vious appointme nts, with 3 recent testi- 
monials, should be sent to the Secretary, Newport and East 
Monmouthshire Hospitals Management Committee, Royal 
Gwent Hospital, Newport, Mon. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, 
HOUSE SURGEON (A), Male or Female. Appointment for 
6 months. Appointee will act as House Surgeon to the Gynmreco- 
logist, the Aural Surgeon, and the Ophthalmic Surgeon. Salary 
£250 p.a., full residential emoluments. F practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, Secretary. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for following appointments :— 

(a) HOUSE SURGEON (A), to the E.N.T. Dept. of the 
Prince of Wales’s Hospital, Greenbank-road, vacant forthwith. 

(b) HOUSE SURGEON (A), with gynecology, at the Prince 
of Wales’s Hospital, Lockyer-street, Plymouth, vacant Sth 
December, 1948. 

Salary £175 p.a., full residential emoluments. 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to ARTHUR R. CaAsH, Secretary, 
of Wales’s Hospital, Greenbank-road, Plymouth. 


PLYMOUTH SPECIAL HOSPITALS MANAGEMENT com- 
MITTFE. THE ISOLATION HOSPITAL, Beacon Park-road, PLYMOUTH. 
Required, RESIDENT ME DICAL OFFICER (BI), Male. 
Salary £300 p.a., plus war bonus and full residential emoluments. 
Appointment for 6 months in the first instance, mutur lly 
renewable for a further 6 months, and terminable by 1 month’s 
notice on either side at any time. Suitably qualified R practi- 
tioners holding B2 appointments invited to apply. R practi- 
tioners eligible for H.M. Forces holding B! or A appointment, 
not considered. Successful candidate required to work under 
the direction of the Medical Superintendent, and the duties are 
chiefly concerned with infectious and venereal diseases. He 
should be able to drive a car which is provided by the Committee. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous experience , with copies of 2 recent 
testimonials, should be sent to the Secretary, Special Hospital 
Beaumont House, Plymouth, as soon 


Wool- 
Reguired, 


R practitioners, 


c/o The Prince 


Management Committee, 
as possible. 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Keds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male, post vacant immediately. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— “ 
_D. J. RicHarns, Secretary-Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Male, post vacant immediately. Salary £150 p.a., full resi- 
dential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 
J. Secretary-Superintendent. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. Required, Whole-time 
ASSISTANT PATHOLOGIST (Male). Post non-resident and 
tenable for 3-years. Candidates should have been qualified at 
least 3-4 years, and have had a period of training in a labora- 
tory for 18 months of that time. Salary for selected candidate 
with above qualifications would be £900, by 2 annual increments 
of £100 to £1100 p.a. If applicants have had less than the 
foregoing experience, the salary will be £700-€100-—£800 p.a. 

Applications, stating full particulars, and accompanied by 
the naines and addresses of 3 referees, should be forwarded 
before the 1st November, 1948, to JoHN Gipson, Secretary, 
Hospital Management Committce, Royal Infirmary, Preston. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. Required, HOUSE 
SURGEON (A). Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, with 
onemeetams, to be addressed to the Secretary, Royal Infirmary, 
Preston. 


MITTEE. ROYAL PORTSMOUTH HOSPITAL. Required, HOUSE 
SURGEON (B2). Salary £225 p.a., full residential emoluments. 
Applications, giving details of nationality, age, and qualifica- 
tions, with copies of 3 recent testimonials, to be submitted as 
as possible to— 
met a G. A. HUGHES, Secretary to the Committee. _ 
RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
HOUSE PHYSICIANS (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible to the Medical 

Superintendent. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. R practitioners 
éelivible for H.M. Force= holding A post, not considered. 

RESIDENT MEDICAL OFFICER (B1), for Children’s 
Dept., vacant immediately. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. - 

HOUSE PHYSICIAN (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant 6th November, 1948. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
26th November, 1948. 

Salary for A posts £200 p.a., full residential emoluments. 
For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 ~~ not having held an A post, considered. To 
practitioners liable for service with H.M. Forces appointment 

be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
= Post, with copies of 3 recent testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING (383 Beds), and 
BATTLE H@®SPITAL, READING (429 Beds). Required, SENIOR 
RESIDENT MEDICAL OFFICER (B1), Male, for duties at 
both Hospitals, post vacant oe mee Salary £500 p.a., 
full residential emoluments. Applicants should have held house 
appointments and niust be members of the Royal College of 
Physicians. Suitably qualified R practitioners bol B2 

t may apply. R practitioners eligible for H.M. Forces 

olding A or B1 post, not considered. ‘ 
Applications, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, should be sent 
minediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTIE HOSPITAL, READING. (429 Beds.) Required, 
HOUSE PHYSICIAN (A), Male, post vacant immediately. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
post, considered. To practitioners liable for service with 
H.M. Forces the appointment will be for 6 months. 

Applications, stating age, ——— with dates, nationality, 

ake post, with copies of 3 recent testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
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ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEF. Applications invited for posts of :— 

(a) RESIDENT MEDICAL OFFICER (B1) at Oakwood Hall 
Sanatorium, Moorgate, Rotherham (10Q Beds), who will also 
be required to attend at the Rotherham Isolation Hospital and 
one Tuberculosis Dispensary. Commencing salary £500-£550 
p.a., residential emoluments valued for superannuation purposes 
at £110-p.a. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

(b) SENIOR CASUALTY OFFICER AND ORTHOPADIO 
HOUSE SURGEON (B2), at Rotherham Hospital, Doncaster- 
gate, Rotherham (166 Beds.) Commencing salary £350 p.a., 
residential emoluments valued for superannuation purposes at 
£110 p.a. 

Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947, and medical examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to the Secretary to the 
om ga Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS, 
(123 Beds.) Required, CASUALTY OFFICER AND DEPUTY 
RESIDENT SURGICAL OFFICER (Male or Female). Com- 
mencing salary £350 p.a., residential emoluments valued at 
£110 p.a., a total of £460 p.a. for superannuation purposes. 
Appointment subject to National Health Service (Supcrannua- 
tion) Regulations, 1947, and to medical examination, and will 
be for 6 months in the first instance if the practitioner is not 
liable for military service on attaining his 26th birthday. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to— 

A. R. C. RENNER, Secretary. ° 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE. 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, VORKS. 
(123 Beds.) (Consultant Panel.) Required, RESIDENT HOUSE 
PHYSICIAN (A). Commencing salary £280 p.a., residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination, and for 6 months in the first instance if the practi- 
— is not liable for military service on attaining his 26th 

rthday. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to— 

A. R. C. RENNER, Secretary. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (428 Beds.) Required, HOUSE PHYSICIAN (B2). 
Salary £350 p.a., full residential emoluments. Duration 
appointment 6 months. 

Apeications. stating age, qualifications, nationality, whether 

single or married, with copies of 3 recent testimonials, to be sent 
by 6th November, 1948, to: GORDON M. SAUL, Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, ORTHOPASDIC HOUSE SURGEON 
A), Male or Female, the first 3 months to be spent in the 
asualty Dept., vacant immediately. Salary £175 p.a., plus 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25$ years not having held an A post, 
considered. 

Applications should be sent to— 

R. MorRIsON SMITH, C.A., F.H.A., 
12th October, 1948. Superintendent and Secretary. 
ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following appointments on the Medical 
Staff at Oldchurch Hospital, Romford, a modern Hospital of 
828 Beds providing treatment for all types of patients :— 

SURGICAL REGISTRAR. 

REGISTRAR, Obstetrical and Gynzcological Unit. 

Salary scales £700—£25-£1000 a year, plus cost-of-living bonus 
at present £60 a year. Above posts are non-resident, but if 
residence is provided in the Hospital, a deduction of £160 a year 
will be made. 

HOUSE PHYSICIANS (2). HOUSE SURGEONS (2). 
Salary scales £270 a year, plus cost-of-living bonus £60 a year, 
residential emoluments valued £160 a year. 

Provisions of National Health Service (Superannuation) 
Regulations, 1947-48, will apply to all posts, and appointments 
are subject to passing a medical examination. . 

Applications, stating age, present employment, qualifications, 
and experience, to be sent with names of referees, to the 
Secretary of the above Committee, 5-8, Laurie-square, Romfo' > 


Ilness, managed by a Committee of the Society of Friends, not 
under the direction of a Regional Board.) Applications invited 
for post of HOUSE PHYSICIAN. This pioneer hospital of 
260 Beds (346 admissions in 1947) provides facilities for tuition 
and practice of modern methods psychiatry. Salary £500 
p.a., full residential emoluments. Appointment in the first 
instance for 1 year; the vaeancy arising from the temporary 
absence in America on study leave of a member of the medical 
staff. Preference given a Woman who has had some 
psychiatric experience. 

Applications to be addressed to Dr. ARTHUR PooL, the 
Physician-Superintendent, and should be accompanied by the 
names of 2 referees. Copies of testimonials not desired. 4 
SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
SCUNTHORPE AND PISTRICT WAR MEMORIAL HOSPITAL, SCUN- 
THORPE, LINCS. (256 Beds—recognised for D.A.) Required, 
RESIDENT ANACSTHETIST (B2), Male or Female, post 
vacant December. Appointee will work under the supervision 
of a Specialist Anesthetist. Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holdi 
A post, not considered. To practitioner liable for service wi 
H.M. Forces appointment limited to 6 months; _ otherwise 
12 months. 

Applications to 8. LorD, Secretary. 
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SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 15. CROSS HOUSES HOSPITAL, near SHREWSBURY. 
(183 Beds.) Required, RESIDENT MEDICAL OFFICER 
(Bl). Preference given to those applicants with previous 
obstetrical experience. Salary £300 p.a., full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, near Shrewsbury. 

J. P. MALLETT, Secretary to the Management Committee. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 15. ROYAL SALOP INFIRMARY AND COPTHORNE 
HOSPITAL. (500 Beds.) Required, RESIDENT ANASTHETIST 
(Male or Female) at the Copthorne Huspital. Salary £200 p.a., 
full residential emoluments. 

Applications, with full details, to be sent to J. P. MALLETT, 

Secrvtary to the Management Committee. 
SORRENTO MATERNITY HOSPITAL AND PREMATURE 
BABY UNIT. (112 Beds.) BIRMINGHAM REGIONAL HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 25. Required, RESIDENT 
PADIATRIC REGISTRAR. Experience in diseases of infants 
is essential and preference given to candidates holding the 
D.C.H. In addition to the care of the newborn, the successful 
candidate will conduct infant welfare clinics and have facilities 
for visiting sick children’s wards. Appointment for 1 year 
commencing Ist January, 1949. Salary £350 p.a., plus full 
residential emoluments. 

Applications should be sent to the Pediatrician, Sorrento 
Maternity Hospital, Moseley, Birmingham by 3rd November. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
RESIDENT HOUSE SURGEON (B2) to the 
E.N.T. Dept. at Salisbury General Hospital. The department 
consists of 30 Beds, shortly to be increased to 40. There is 
also a busy O.P. Dept. and Audiometric Clinic. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments: 
It is desirable that the successful applicant should commence 
duties as soon as possible. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent to the Secretary, Salisbury 

Group Hospital Management Committee, General Infirmary, 
Salixbury. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER combining the duties of GYNA°CO- 
LOGICAL HOUSE SURGEON (A), Male or Female, post 
now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
_ Applications to: O.C. Secretary-Superintendent. 


ST. GEORGE’S HOSPITAL, Morpeth. The Management Com- 
mittee invite applications for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £552 10s. a year, by annual increments of £25 to £652 10s. 
a year, and full residential emoluments valued for superannua- 
tion purposes at £180 a year. Previous psychiatric experience 
not essential as all facilities for training are available at the 
Hospital which has a laboratory and employs all modern methods 
of treatment. Salary increased by £50 a year should successful 
candidate possess a D.P.M. If appointee does not already 
ossess the diploma he or she will be expected to obtain it within 
years. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 
Applications to be addressed to the Medical Superintendent 
as soon ar possible. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
ASSISTANT PATHOLOGIST (non-resident), for duties in the 
Laboratories of the Royal West Sussex and St. Richard's 
Hospitals, Chichester. Provisional salary £1000 p.a., subject 
to review at a later date. Candidates should have special experi- 
ence in bacteriology. Appointment subject to provisions of the 
National Health Service (Superannuation) Regulations, 1947, 
and may be terminated by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 
ye appointment, and giving the names and addresses of 
referees, should be made by lIectter and sent (in envelopes 
endorsed * Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, arriving by 29th November, 1948. Canvassing will 
disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOAR) invite applications for appointment of PHYSICIAN 
at Park Prewett Hospital, Basingstoke. Candidates should 
have considerable experience of psychiatry, including work in 
Outpatient Depts.,and must possess the D.P.M. A higher medical 
qualification would be an additional advantage. Hospital has 
considerable outpatient commitments and offers a wide range 
of psychiatric experience. Provisional salary £1450 p.a., and 
will be reviewed after the negotiations on the Spens report are 
completed. Quarters are available for a single man, and in 
is case a cash salary of £1218 p.a. will be paid, plus emolu- 
ments valued at £232 p.a. At present there is no accommoda- 
tion at the Hospital for a marricd man. There would, however, 
be no objection to the successful applicant’s living outside the 
Hospital if he so desires. Appointment subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947, or the Asylum Officers Act, 1909, and is terminable by 
3 months’ notice’on either side. 
Applications, stating age, qualifications, experience, and 
resent appointment, and giving the names and addresses of 
3 refcrees, should be made by letter and sent (in envelopes 
endorsed ‘*‘ Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
lace, W.1, arriving by 15th November, 1948. Canvassing will 
qualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointments of PHYSICIAN 
(2 posts) at St. Ebba’s Hospital, Epsom. Provisional salary 
£1450 p.a., subject to review at a later date. Applicants should 
possess the D.P.M. and a higher qualification. St. Ebba’s 
Hospital is concerned principally with the treatment of acute 
and recent cases, and its present linkages with the London 
training hospitals are likely to be increased in scope. It is 
hoped that psychiatric research in all its branches will develop 
there and during the next year Depts. of Neuropathology and 
Electro-encephalography are to be established. The Hospital 
is under the same management committce as Belmont Hospital 
(formerly Sutton Neurosis Centre) and the staffs of the 2 Hos- 
pitals will work in close collaboration. There are 2 appoint- 
ments, and for one of these experience in, or aptitude for, 
teaching is desirable. For clinical purposes each Vhysician 
will rank equally with the Deputy Medical Superintendent and 
will lead his own team with full clinical responsibility. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1947, or to the Asylum Officers Superannuation 
Act, 1909, and terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointmenti(s), and giving names and addresses of 
3 referees, should be made by letter (in envelopes englorsed 
“ Medical Appointments”), to the Secretary, South-West 
Metropolitan Regional! Hospital Board, 114, Portland-place, W.1, 
to be received by 8th November, 1948, Canvassing will disqualify. 
SAINT MARY’S HOSPITALS, Manchester. Required, Senior 
RESIVENT OBSTETRICAL SURGEON at the Country 
Branch, Prestbury, Cheshire (60 Beds). Applicants should have 
held house appointments and had surgical and obstetrical 
experience. Preference given to candidates holding the 
D.Obst.R.C.0.G. Appointment will be made at the end of 
November and will date from Ist January, 1949, for 6 months. 
Salary £350 p.a. 

Applications to be sent by 13th November, 1948, to— 

A. R. WIsE, General Superintendent. 


SAINT MARY’S HOSPITALS, Manchester. Required, Obstetrical 
HOUSE SURGEON (Male or Female) at the Country Branch, 
Prestbury, Cheshire (60 Beds). Duties include attendance at 
antenatal] clinics at the Hospital in Manchester, and the appoint- 
ment is suitable for a candidate taking the D.Obst.R.C.0.G. 
Appointment will be made end of November and will date 
from ist January, 1949, for 6 months. Salary £75 p.a. 

Applications to be sent by 13th November, 1948, to— 

A. R. Wisk, Genera) Superintendent. 

SAINT MARY’S HOSPITALS, Manchester. Required, Opstetrical 
HOUSE SURGEON and 3 GYNASCOLOGICAL HOUSE 
SURGEONS (B2) for 6 months from Ist January, 1949. ‘The 
appointments, open to Male or Female practitioners, will be 
made end of November. Salary £75 p.a., full residential 
emoluments. 

Applications to be sent by 13th November, 1948, to— 

A. R. Wisk, General Superintendent. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical] practitioners possessing the D.P.H., 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER the duties of which will include school and maternit 
and child welfare work, and probably some of a public healt. 
nature. Salary scale £675 p.a., by annual increments of £25 
to maximum of £875 p.a., and in addition a cost-of-living bonus. 
Appointee will act under the direction of the County Medical 
Officer of Health and be required to perform such duties as may 
from time to time be prescribed. Appointment, which will be 
terminable by 1 month’s notice in writing on either side, will also 
be subject to provisions of the Local Government Superannuation 
Act, 1937, in which connexion the selected candidate will be 
required to pass a medical examination and produce his or her 
birth certificate. 

Forms of application —~ 4 be obtained from undersigned and 
should be returned to reach him by first post 20th November, 
1948, with copies of 1—3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 18th October, 1948, 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, ORTHOPACDIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male. Appoint- 
ment for 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and previous 
experience, with copies of 2 recent testimonials, should be sent 
immediately to the Secretary. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, with 
copies of 2 recent testimonials, should be sent immediately to the 
Secretary. 
SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend- 
ON-SEA BRANCH. Required, RADIOLOGICAL REGISTRAR 
(B1), Ma® or Female. Preference given to candidates possess- 
ing the D.M.R. Salary £750 p.a., which may be subject to review 
when the Spens recommendations are implemented. This is a 
whole-time non-resident appointment tenable for 1 year, in the 
first instance, and renewable up to a period of 3 years. Suitably 
qualified R practitioners holding B2 appointments may apply. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent as soon as possible to— 

JoHN WILLIAMS, Secretary, 
Hospital Management Committee. 
20, Warrior-square, Sonthend-on-Sea, Essex. 
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SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and preference 
given to applicants who have been approved for the purposes of 
giving certificates under the Mental Deficiency Acts, and the 
ascertainment of “ handicapped pupils.” Salary scale £675, 
by annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on scale will depend upon 
previous experience. Successful applicant expected to provide 
a car, and travelling and subsistence allowances paid on the 
County Council scale. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947. and the successful 
candidate required to pass a medical examination. 

Forms of application with the conditions of service may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 13th 
November, 1948. 

WILLIAM TAYLOR, County Medical Officer of Health. 

College Hill House, Shrewsbury, 16th October, 1948 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
475 Beds.) Required, HOUSE SURGEON (B2), Male or Female, 

the E.N.T. Dept., post tenable for 6 months. Salary £250 
p.a., full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for following posts :— 

ORTHOPADIC REGISTRAR (B1), for area service at a 
commencing salary of £650 p.a., subject to annual increments 
of £50 to a maximum term of 3 years. 


~— ew Sunderland (312 Beds), recognised for 


E.N.T. AND CASUALTY HOUSE SURGEON (B2), Male, 
vacant immediately and tenable for 6 months. Salary according 
to qualifications and experience, with a minimum of £175 p.a., 
full residential emoluments. 

RESIDENT AN ZSTHETIST (B2), Male, vacant immediately 
and tenable for 12 months. Candidates should be qualified 
practitioners who intend to study for the D.A., ample oppor- 
tunities afforded for study. Salary according to qualifications 


and experience, with a minimum of £175 p.a., full residential 
emoluments. 


Ryhope General Hospital Ryhope (300) Beds.) 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), Male. 
Salary ranging from £300-£450 p.a., according to experience 
and qualifications. 

and Southwick Hospital, Sunderland 
2 eds. 

RESIDENT SURGICAL OFFICER (B2), Male, vacant 
ist November. Salary ranging from £300-£€450 p.a., according 
to experience and qualifications. 

Applications, stating experience and with copy testimonials, 
to be forwarded as soon as possible to F. DAGNALL, Royal 
Infirmary, Sunderland. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILIYREN’S HOSPITAL. Required, 2 ASSISTANT 
MEDICAL OFFICERS (A), Male or Female, non-resident, at 
the Outpatients’ Dept., Gartside-street, Manchester. Appoint- 
ments for 6 months commencing 14th December, 1948. Salary 
£200 p.a. The hours of duty at the Outpatients’ Dept. are from 
9 A.M. until 1 P.M. or until the work of the department is 
finished. R practitioners, ineligible for H.M. Forces or under 
25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent to the Superintendent, Royal Manchester Children’s 
Hospital, Pendlebury, as soon as possible. 

By Order, 
H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. Required, RESIDENT MEDICAL OFFICER 
(B1), post vacant Ist December. Appointment for 12 months. 
Salary, £350 p.a. (if the holder has M.R.C.P.), plus the usual 
residential emoluments. Applicants without M.R.C.P., £200 
p.a. R practitioners holding B2 posts also those holding Bl 
and ineligible for H.M. Forces may apply. 

Applications, with 3 references, should be addressed to the 
Superintendent at the Hospital by 10th November. 

H. B. SHEISWELL, Secretary. 
ST. ANDREW’S HOSPITAL, Billericay, Essex. (471 Beds.) 
Required, HOUSE SURGEON (B1). Applicants should have 
had practical surgical experience. Commencing salary £472 10s.— 
£25-£572 10s., full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, invited to apply. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference, should be sent as soon as possible to— 

ERNEST E. Taytor, Secretary. 
__ 43, Palmer’s-avenue, Grays, Essex. 


SOUTH MIDDLESEX FEVER HOSPITAL, Mogden-lane, Isleworth. 
Required, ASSISTANT RESIDENT MEDICAL QFFICER 
(Bl), Male or Female, at the above Hospital, post vacant 
now. Applicants should have held house appointments 
and bad general medical experience. Salary £472 10s. p.a., 
by annual increments of £25 to £572 10s., plus full residential 
emoluments. There is no accommodation for married medical 
officers. Whole-time duties under supervision of the Medical 
Superintendent. R_ practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating age, married or single, nationality, date 
of birth, qualifications with dates, and details of previous 
appointments, with copies of 3 recent testimonials, should be 
submitted to the Medical Superintendent as soon as possible. 
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SOUTH-WEST MIDDLESEX HOSPITAL MANAGEMENT COM- 


MITTER. Anplications invited for under-mentioned appoint- 


ments at West Middlesex Hospital, Isleworth, Middlesex :— 
(a) HOUSE SURGEON (A), resident. 
(b) 2 HOUSE PHYSICIANS (A), resident, for Genera) 
Medical Wards. 

(c) 2 HOUSE PHYSICIANS (A), resident, for Pediatric Unit. 
Salary £150 p.a.. plus any temporary bonus (now £30 cash). 
Board, lodging, laundry. 6 months’ appointments. R prarcti- 
tioners, incligible for H.M. Forces or under 25} years not having 
held an A post, considered, 

Applications to Medical Director at Hospital, stating age, 
qualifications, exnerience, with copies of up to 3 recent testi- 
monials, by 6th November, 1948. 
ST. MARGARET’S HOSPITAL, Epping. House Surgeon (B82) 
required. Salary £260 p.a. 

Apply Medical Officer in Charge at the Hospital. ans Jt 
ST. JOHN'S HOSPITAL, Chelmsford. Maternity Department. 
(94 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for 1 year from 8th November, 1948. Hicher quali- 
fication and practical experience essential. Salary £750 p.a. 

For further details apply : Medical Superintendent, St. John’s 

Hospital, Chelmsford, Essex. — 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, ‘Whole- 
time NON-RESIDENT PATHOLOGIST IN CHARGE for the 
Barnsley Group of Hospitals. Salary £1400 p.a., and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with the 
names of 3 referees, shonld be addressed to the Secretary, 
Fulwood House, Old Fulwood-rvad, Sheffield, 10, to be received 
by 30th November, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Barnsley Hospital 
MANAGEMENT COMMITTER. HELEN HOSPITAT. Required, 
RESIDENT OBSTETRICAL HOUSE SURGEON (B2), Male 
or Female, post vacant early November, 1948. Salary £350 p.a., 
plus full residential emoluments valued at £150 p.a., for suner- 
annuation purposes. Application has been made for recognition 
of the post for D.Obst.R.C.0.G., and the appointment will, in 
the first instance, be for 6 months. 

Applications, stating age, qualifications, and giving the names 
and addresses of 2 referees, should be addressed to the Medica} 
Superintendent, St. Helen Hospital, Barnsley, Yorkshire, ar 
STRATFORD-UPON-AVON HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER (A) or (B2). (There are 2 other 
Resident Medical Officers.) Appointment for 6 months, unless 
the successful applicant’s 26th birthday falls within the norma) 
6 months’ tenure of office. Salary £250-—£320 p.a., according to 
experience, residential emoluments. 

Applications, stating age, and qualifications, with copies of 
3 testimonials, should be sent as soon as possible to— 

EK. T. GRIFFIN, Stratford-upon-Avon Hospital. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(130 Beds—Hospital approved under section 23 (B) Roya) 
College of Surgeons.) Required, CASUALTY OFFICER (Male). 
R practitioners holding A posts may apply. Appointment 
limited to 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications to be sent to the Secretary immediately. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE and LIVERPOOL AND DISTRICT EASTERN HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the joint 
appointment of Whole-time REGISTRAR to the E.N.T. Units 
of Broadgreen Hospital, Liverpool, and the County Hospital, 
Whiston, Prescot. Applicants must have had _ considerable 
previous experience and hold a higher qualification or show 
evidence that they intend to secure such qualification. Appoint- 
ment, which is non-resident, will be for a year in the first instance, 
and the salary £1000 p.a., plus travelling expenses. 
Applications should be addressed to undersigned so as to 
be received by 14th November, 1948. 
H. BLYTHE, Secretary to the Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
October, 1948. 
TUNBRIDGE WELLS HOSPITAL MANAGEMENT COMMITTEE. 
PEMBURY HOSPITAL, near TUNBRIDGE WELLS. (628 Beds.) 
Required, ORTHOPEDIC HOUSE SURGEON for duties 
commencing 14th November. Salary £200 p.a., plus residentia} 
emoluments and is open to ex-Servicemen or medical men with 
previous House Officer experience. It is not recommended that 
a recently qualified man should hold this position. It would also 
be very valuable for a man reading for a higher degree. 
Applications to Surgeon-Superintendent, Pembury Hospital, 
TUNBRIDGE WELLS HOSPITAL MANAGEMENT COMMITTEE. 
KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS. (350 Beds.) 
Required, GENERAL HOUSE SURGEON (B2), Male or Female 
post vacant Ist November. Salary £200 p.a., full _residentia 
emoluments. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months; otherwise 6 to 12 months. 
Applications to: E. A. Wacstarr, Superintendent-Secretary. 
UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER (12), 
Male, non-resident, to the V.D. Dept. Appointment suitable 
for graduates who have had at least 1 year’s general experience 
and who propose to take up specialist training in V.D. Appoint- 
ment for 6 months in the first place, subject to renewal for a 
further 6 months. Salary £350 p.a. and subject to contributions 
under the National Health Service superannuation scheme, 
Applications should be received by undersigned by 10th 
November. 8. CLAYTON FRYERS, Secretary to the Board. 
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UNIVERSITY OF LIVERPOOL. The Council of the University 
invites applications for post of LECTURER IN PATHOLOGY. 
Appointment will be whole-time and at a salary between £700 
and £900 p.a. Appointment for 1 year in the first instance. 

Applications, stating age, academic qualifications, and 
experience, with the names of 3 referees, should be received by 
27th November, 1948 
n October, 1948. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF ABERDEEN. Applications invited for post of 
LECTURER IN MEDICINE. Salary £750-—£900, or £600—£750, 
scale and placing according to qualifications and experience, 
with F.S.S.U. and children’s allowances. 

Form of applic ation and conditions of appointment may be 
obtained from: H. J. BUTCHART, Secretary. 

The University, Aberdeen. 


UNITED CAMBRIDGE HOSPITALS. Required, “Resident: “Anzs- 
THETIST (B2), Male or Female, at Addenbrooke’s Hospital, 
post now vacant. Salary £200 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months, which is the normal period. 

Applications *with copies of 3 a testimonials, should be 
sent by 10th November, 1948, to: J. A. BEARDSALL, Secretary. 
UNITED CAMBRIDGE HO>sPITALS. one Board of Governors 
propose to appoint a PSYCHOTHERAPIST on a part-time 
basis, and invite applications for the position. Successful 
eandidate required, in the first instance, to undertake 4 sessions 
at Addenbrooke’s Hospital in each week, and he will be remu- 
nerated in accordance with the terms applicable to part-time 
Specialist Staff. 

Applications, supported by copies of testimonials, should be 
submitted by ist December, 1948, to undersigned. 10 copies of 
the application and testimonials should be sent for the use < 
the Board. Personal canvass of the Board is expressly forbidden 

J. A. BEARDSALL, Secretary. 
_Addenbrooke’ 8 Hospital, Cambridge, 21st Octobe r, 1948. 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 
from registered medical practitioncrs, Male and kemale, for 
following L2 posts 
SENIOR HOU SE ‘SU RGEON, Neurosurgical Unit, vacant 
8th 1949. 

SENIOR HO Usk SURGEON, Orthopedic Unit, 
8th January, 1949. 

Both above posts resident, with a salary of £150 p.a 

REGISTRAR to Surgic al Outpatient Dept.. vacant 30th 
January, 1949. Salary £250 p.a., non-resident. 

Appointments are for 6 months, subject to the bylaws as to 
notice, &c. 

Applic ations, stating age, nationality, qualifications, with 
copies of testimonials, to be sent to the C airman of the Medical 
Board by 10th November, 1948. 

By Order, 
F. J. CaBLe, General Superintendent and Secretary. _ 


vacant 


UNITED SHEFFIELD HOSPITALS. Required, Clinical Assistant 
Male or Female) to the Ophthalmic Dept., at the Royal Hos- 
pital Unit. Candidates must haye held house appointments 
and possess special qualifications in ophthalmolegy. Salary 
£450 p.a., non-resident. 

Applic ations, and copy testimonials, to be forwarded imme- 
diately to—JosEPH GRIFFITH, Chief Administrative Officer, 

The United Sheffield Hospitals. 
_The Royal Hospital, Sheffield, 1. 


WINTERTON HOSPITAL MANAGEMENT COMMITTEE 
invite applications from duly registered medical practi- 
tioners, qualified to apply for the appointment of ASSISTAN" 
MEDIC AL OFFICER at the Mental Hospital. Salary £472 ies, 
p.a., by annual increments of £25 to £572 10s. p.a., plus cost- 
of-living bonus at present £30 Is. 3d. p.a., board, lodging, 
laundry, and attendance valued at £180 1s. 4d. p.a. for super- 
annuation purposes, plus £50 p.a. for the D.P.M. Post subject 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1947 (S.R. & O., No. 1755) and successful 
candidate required to pass examination. R practi- 
tioners eligible for H.M. Forces holding Bl appointment, not 
considered. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to.the Medical Superintendent, Winterton, Sedgefield, 
stockton-on- -Tees. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE. NEW CROSS HOSPITAL, WOLVERHAMPTON. Required, 
ASSISTANT MEDICAL OFFICER (A), Male. Duties are 
mainly medical. Salary £230 p.a., plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Supe rintendent. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
A vacancy exists for RESIDENT AN EST WETIST (B2) at 
this Hospital which is recognised for the D.A, Salary £250 p.a. 
Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of my nt testimonials, should be addressed to the 
Secretary, F. J. RIcn, 


WeEsT HOSPITAL MANAGEMENT “COMMITTEE. 
FALMOUTH AND WISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Applications invited fur positions of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), duties to commence Ist and 
7th December, respectively. Salary £260, full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considcred. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 
Applications, stating age, qualifications, and nationality, 
with copies of testimonials, should be sent to— 
NorRMAN O. DEANS, Secretary. 


AMENDED ADVERTISEMENT 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL — ITAL, REDRUTH, 
CORNWALL. Requircd, JUNIOR HOUSE SURGE ON (A), Male 
or Female, to the Obstetric and Gyneecological Depts. at a salary 
of £200 p.a. Appointment for 3 months in the first instance 
and successful applicant will be expected to proceed to Senior 
House Surgeon (2) for a further 3 months at a salary of 
£250 p.a. The Obstetric Dept. has 60 beds for abnormal mid- 
wifery. The Hospital has been recognised for the Member-hip 
of the Rvoyal College of Obstetricians and Gynecologists. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 3 testimonials, should be sent by 
15th November, to— 

H. H. BAtLy, Secretary-Supe rintendent. 


WEST HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAT. HOSPITAL, REDRUTH, 
CORNWALL. Required, MEDICAL REGISTRAR. Appoint ment 
for | year. Salary £650 p.a., non-resident. Duties may include 
attendance at other hospitals and centres establisbed in the area 
of the Hospital Management Committee. 

Applications, with copies of testimonials, should be addressed 
Secretary-Superintendent to arrive by 10th No®ember, 
WESTMORLAND COUNTY HOSPITAL, Kendal. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be extended. 

Applications, stating age, marricd or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SomERVELL 
at the Hospital. 

WELSH REGIONAL HOSPITAL BOARD. Required, Assistant 
PSYCHIATRIC PHYSICIAN at Cefn Coed Hospital, Swansea. 
Salary £875 p.a., plus cost-of-living bonus at present £39 17s. 
p.a., £50 p.a. gabe oe in addition if successful candidate holds 
a D.P.M. Full residential emoluments are provided, valued at 
£130 p.a. Married quarters available. Post subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and salary subject to adjustment in the light of rec ommenda. 
tions evolving from the Spens report. Successful candidate 
required to undergo a medical examination. 

Applications, with names and addresses of 3 referees, should 
be forwarded by 13th November, 1948, to the Regional 
Psychiatrist, Temple of Peace and Health, Cathays Park, 
Cardiff, from whom any further information may be obtained. 
Canvassing will disqualify. 


WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of ASSISTANT OBSTETRICIAN AND 
GYNACOLOGIST from _ registered medical practitioners 
holding the Membership of the Royal College of Obstetricians 
and Gynecologists. Appointee will be a member of the staff 
of the Caernarvon and Anglesey Hospital Management Com- 
mittee, mainly attached to the Infirmary and the County 
Hospital, Bangor, and to other Hospitals in the Group as re quired. 
The County Hospital is the main hospital for obstetrics in the 
area, admitting an average of 1300 cases per annum. The 
Maternity Dept. of the Hospital is recognised by the Royal 
College of Obstetricians and Gyneecologists for the examination 
of the diploma and for the obstetric part of the membe rship 
examination. The officer will also be required to attend the 
pre-natal clinics of the Counties of Caernarvon and Anglesey, 
and to take part in the domiciliary work associated with this 
obstetric service. Post subject to National Health Service 
(Superannuation) Regulations, 1947. Interim salary £1250 p.a. 
subject to adjustment in the light of any agreed rates evolving 
from the Spens report on the remuneration of specialists. 
Successful candidate required to undergo a medical examination. 
Applications, with the names and addresses of 3 referees, 
should be forwarded by 13th November, to the Senior Adminis- 
trative Medical Officer, Temple of Peace and Health, Cathays 
Park, Cardiff, from whom further information may be ‘obtained. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 2. E. Reese, Secretary of the Board. 


(82 Beds.) 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emolume nts. R prac- 
titioners, ineligible for H.M. Forces or under 25$ years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent inime- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial ‘Hospital, Haverfordwest. 


WARWICK HOSPITAL. Required, ~ Orthopaedic House Surgeon 
(B2). Salary £330 p.a., plus full residential emoluments. 
Well-cquinpod Orthopedic Unit of 59 working beds, with Out- 
patient Clinics at 3 hospitals in area. Full physiotherapy, 
occupational therapy, and plaster room facilities. 

Applications, with 3 recent testimonials, to be made to the 
Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick, by 8th November. 
WARNEFORD GENERAL HOSPITAL, ~ Leamington Spa. (225 
Beds.) Required, HOUSE SU RGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 


Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W 


A. JAMPS, F.ALA., F.C.CR., 
House Governor and Secretary. 
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WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, RESIDENT CASUALTY OFFICER (B1) 
for a period of 6 months. (This incorporates House Surgeon 
to the Orthoprdic and Traumatic Injury Dept., and a 
small amount of V.D. work.) Remuneration £350 p.a., plus 
residential emoluments. R practitioners eligible for H.M. 
Forces holding Bl or A post, not considered. 
« Applications should be addressed as soon as possible to— 
W. A. JAMES, F.H.A., F.C.C.S. 
House Governor and Secre Ary. 
WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNTOR MEDICAL OFFICER (B2), Male or Female, 
at the Wrightington Hospital. Appley Bridge, near Wigan. 
351 Beds (280 beds for non-pulmonary tubercnlosis—adults and 
children; 71 beds fer pulrnonary cases). The medical staff 
consists of : Medical Superintendent. 3 Assistants, 2 Consultant 
Orthopedic Surgeons, other visiting surgeons and_ visiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. Salary £300 p.a., plus bonus, board, single 
quarters, and laundry, valued at £146. To practitioner liable 
for service with H.M. Forces appointment limited to 
months; otherwise 1 year. 

Forms of application and conditions of sppennes from 
Dr. F. C. S. Briprery, County Offices, Presto 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN REP CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD 
BERKS. Required, HOUSE PHYSICIAN (B2) in the Special 
Unit devoted to the study and treatment of juvenile rheu- 
matism. Duties to commence Ist December, 1948. Appoint- 
ment for 6 months. Salary £200 p.a., plus full residential 
emoluments. R_ practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, to be sent immediately 
to Administrative Officer. 

WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEF, NO. 9. COUNTY GENERAL HOSPITAL. Required, RESI- 
DENT MEDICAL OFFICER (A) or (B2), Male or Female. 
This appointment will cover general duties under the direction 
of the Medica! Superintendent and will afford good opportunities 
for experience in various branches of medicine, surgery, and 
anesthetics. Salary £150 p.a. for A appointment, and £230 
for B appointment, both with full residential emoluments. 
R practitioners, ineligible for 11.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months ; 
otherwise not exceeding 1 year, and will commence immediately. 

Applications should be sent immediately to the Medical 
Superintendent. County General Hospital, Wakefield. 

H.M.C, No. 9 Wakeficld A Group, 

Clayton Tospital Wakefield. W. Rean, Secretary. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Applications 
invited from registered medical practitioners for following 


appointments :— 
HOUSE PHYSICIAN (A). 


HOUSE SURGEON (A). 
Posts resident for 6 months. Salary £200 p.a. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications to be sent to: W. READ, Secretary. 

H.M.C. No. 9, Clayton Hospital, Wakefield, 

___Tth October, 1948. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EMWAR!D INFIRMARY, WIGAN. Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should Be sent 
as soon as possible to— 

T. W. Hurst. General Superintendent and Secretary. 


YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, whose main duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
easualty duty. Salary £175 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. Post recognised for D.O.M.S. and D.L.O 
examinations and is now vacant. 

Applications to be sent to the General Superintendent, County 
Hospital, York, immediately. 

Major F. A. MILNEs, 
Secretarv to the Manigement Committee. 


YORKSHIRE COUNTY COUNCIL OF THE WEST RIDING. 
There are vacancies for the post of ASSISTANT COUNTY 
MEDICAL OFFICER in the Skipton, Pudsey, Castleford, 
Morley, and Huddersfield Divisions of the County. Applicants 
should have had postgraduate experience in diseases of children 
and the D.P.H., or D.C.H., qualification is desirable. Duties 
mainly concerned with the school health, antenatal, and child 
welfare services, but other public health duties may be included 
by the Divisional Medical Officer. Salary scale £735 p.a., by 
annual increments of £25 to £935 p.a. inclusive, and consideration 
given to previous experience in determining the commencing 
salary. In addition, travelling and subsistence allowances are 
payable on the County Council's scale. Posts are subject to the 
appropriate Superannuation Act, or Regulations, and successful 
applicants required to pass a medical examination as to physical 
titness. 

Forms of application can be obtained from undersigned, to 
whom they should be returned by 13th November, 1948. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Ww akefield. 


WINFORD ORTHOPADIC HOSPITAL, near Bristol. Third 
RESIDENT MEDICAL OFFICER required for immediate 
vacancy. Salary £433 p.a., plus full residential emoluments. 

Applications, giving full details, with names of 3 referees, 
shonld be forwarded as soon as possible to P. HANKs, Sec retary- 
Administrator. 

OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a higher qualification under the age of 40 as 
MEDICAL SPECIALISTS in a community and industrial health 
service for the European staff and African workcrs in the East 
African Groundnut Project. Appointees required to take up 
their appointments in East Africa during the next 6 months, 
but it may not be possible for their families to join them for 
about a vear later. Conditions of service provide : free passages 
to and from East Africa on first appointment and on leave ; 

home leave at the rate of 5 months every 33-39 months, with 
local leave in addition ; provision of housing and basic furniture 
as soon as it is available ; membership of a contributory provi- 
dent fund. Salary, in accordince with qualifications and experi- 
ence, will not be less than £1300 p.a., and subjeqt to revision in 
the light of National Health scales. 

No special form of application is required, and letters of 
application should therefore include full details of age, experience, 
and qualifications, and should be accompanied bv 3 professional 
references or testimonials. These should be addressed to Chief 
on wi er, Overseas Food Corporation, 31, Hill-street, 

,ondon, 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners under the age of 35 for posts in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointees 
required to take up their appojntments in East Africa during 
the next 6 months, but it may not he possible for their families 
to join them for about a year later. Conditions of service 
provide: free passages to and from East Africa on first appoint- 
ment and on leave ; home leave at the rate of 5 months every 
33-39 months. with local leave in addition ; provision of housing 
and basic furniture as soon as it is ay ailable ; membership 
of a contributory provident funni. Svlary, in accordance 
with qualifications and experience, will not be less than 
£1000 p.a, 

No special form of application is required and letters of 
application should therefore include full details of age. experi- 
ence, and qulifications, and should be accompanied by 3 
professional! references or testimonials. These should be addressed 
to Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street. London. W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
rroJecT. Applications invited from registered medical practi- 
tioners holding higher qualifications under the age of 40 as 
MEDICAL OFFICERS OF HEALTH in a commnanity and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointees 
required to take up their appointments in East Africa during 
the next six months, but it may not be possible for their families 
to join them: for about a year later. Conditions of service pro- 
vided : .free passages to anid from East Africa on first appoint- 
ment and on leave; home leave at the rate of 5 months every 
33-39 months, with local leave in addition ; provision of housing 
and basic furniture as soon as it is available ; membership of a 
contributory provident fund. Salary, in ac cordance with quali- 
fications and experience, will not be less than £1250 p.a. 

No special form of applic ation is required and letters of 
application should therefore include full details of age, experience, 
and qualifications, and should be accompanied by three profes- 
sional references or testimonials. These should be addressed to 
Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street. Lordon. W.1. 


COMMONWEALTH OF AUSTRALIA. Commonwealth Depart- 
MENT OF HEALTH AND THE UNIVERSITY OF SYDNEY. The 
Commonwealth Government intends to establish at Sydney an 
Institute of Child Health, associated with the School of Public 
Health and Tropical Medicine, University of Sydney, and the 
Royal Alexandra Hospital for Children. Applications invited 
for the position of HEAD of the Institute, who will be appointed 
Professor of Child Health by the University. The Roval 
Alexandra Hospital for Children will make available a teaching 
and research unit, with inpatient and outpatient facilities, and 
will grant the status of Honorary Physician. The Professor 
will be required to coérdinate and control undergraduate and 
postgraduate teaching in peediatrics and child health. He will 
direct research on the problems of child health generally, and 
build up a department comparable with those established in a 
number of centres abroad. Position will be full time, with a 
remuneration of £2000 p.a. (Australian currency), and subject 
to provisions of the Commonwealth Public Service Act. 
Appointee required to take up his duties by March, 1949. 

Applications, with the names of 3 referees, should be submitted 
to the Director-General, Commonwealth Department of Health, 
care of the Chief Medical Officer, Office of the High Commissioner 
for Australia, Australia House, Strand, London, W.C.2, by 
30th November, 1948. Applicants should state full names, 
date, year, and place of birth, and whether they are natural 
born or naturalised British subjects. 


BOURNEMOUTH AND POOLE SANATORIA HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL NATIONAL SANATORIUM, 
BOURNEMOUTH. Re quired, Locum HOUSE PHYSICIAN for 
an approximate period of 2 months. Some experience of chest 
cases an advantage. Salary 9 guineas per week, full emoluments. 
Applications, stating age, experience, and when free, should 
be sent at once to PHILIP RICKARD, Secretary/Finance Officer, 
Bournemouth and Poole Sanatoria Hospital Management 
Committee, 3/5, Post Office-arcade, Bournemouth. 
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AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from suitably qualified medical practitioners for position 
of SURGICAL REGISTRAR, Green Lane Hospital. Appoint- 
ment full time for a period of 12 months from date of commence- 
ment. when the position will be reviewed. It is desired that 
appointee take up his duties as soon as possible after 3ist 
December, 1948. Applicants should preferably be Fellows of 
a recognised College of Surgeons of the British Empire. Com- 
mencing salary £750 p.a., living out. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. 

Applications close with undersigned at the Office of the Board, 
Kitchener-street, Auckland, New Zealand, at noon, 24th 
Nove mber, 1948 R. F. GALBRAITH, Secretary. 
THE ROYAL MELBOURNE HOSPITAL, Austrilia. Apolications 
a} for appointment as Full-time DIRECTOR OF ANAES- 
THESIA. Commencing salary £1500 p.a., with the right of 
private practice within the Hospital. Qu ulifications : TD.A. and 
preferably a senior medical or surzical qualification ; extensive 
clinical experience in modern anesthetic methods, &e. 

Full particulars obtainable from the office of THe LANCET, 

7, Adam-street, Adelphi, London, W.C.2. Applications close 
with the Manager, The Royal Melbourne Hospital, 30th 
December, 1948. 
ST. GEORGE’S HOSPITAL, Morpeth. Locum Tenens Medical 
OFFICER required immediatelv. Knowledge of psychiatry 
desirable but not essential. Salary 10-12 guineas weekly, 
according to experience, usual residential emoluments. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 

RETREAT, York. (A registered hospital for Nervous and Mental 
TiIness, managed by a Committee of the Society of Friends, not 
under a Regional Board.) Wanted immediately, LOCUM 
TENENS (Man or Woman), with some psychiatric experience. 
Salary 10 guineas per week. plus full residential emoluments. 

Apply, giving full particulars to Dr. ARTHUR PooL, Physizian- 
SALFORD EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) DEATH VACANCY. Applications invited from 
doctors wishing to undertake general medical services. The 
district which needs to be served is urban. Surgery accommo- 
dation only is available. It will be necessary to find living 
accommodation in the district. Approximate number of persons 
on list of deceased doctor is 3700. 

Applications, in writing, on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned by 6th 
November. 3.8. Cu OUGH, Clerk of the Council. 

Irwell- place. Crescent. Saitord, 
EXECUTIVE COUNCIL FOR “THE CITY OF ABERDEEN 
(National Health Service.) Applications invited from registered 
medical practitioners to fill the VACANCY on the Medical List 
of the Council caused by the withdrawal from the List of 
Dr. Alfred Cowie who resided and consulted at No. 250, Rose- 
mount-place, Aberdeen. Particulars with respect to the practice 
may be obtained from undersigned. 

Applications, stating qualifications and experience, should be 
lodged with the a on or before 13th November, 1948. 

A. MATTHEW, Clerk to the Council. 

4134, Union-street, Aberdeen, 22nd Oc toher, 1948 
ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The Hospital 
is a modern one within easy reach of both London and the 
beauty spots of Surrey. The “ block ” system of training has 
been in operation since the opening of the Hospital which is also 
recognised by the Central Midwives Board as a Part 1 Training 
School. The Rushcliffe rate of salary is applicable with residence 
in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will pleased to arrange interviews with 
girls who are interested and their parents, 


The Trustees of a Scientific Endowment for the development of 
coéperation in pharmacological and allied research invite 
applications for the key edministrative post of Director. The 
position calls for a first-class man with experience of administra- 
tion and of research in pharmacology or allicd ficlds. It will 
carry a good salary and living accommodation at the hend- 
quarters in London. It offers wide scope, interest, and oppor- 
tunity for the exercise of initiative and resource. Age preferably 
under 45. Working knowledze of French and German desirable. 
—Address. No. 181, THE LANCET Office, 7, Adam-street, Adelphi, 
London. W.C.2. 

Joseph Lucas Limited invites applications for position of Assistant 
Medical Officer, full time, resident in Birmingham. Industrial 
experience with/or Diploma in Industrial Health an advantage. 
Minimum commencing salary £850 p.a. 

Applications should be addressed to Director’s Secretary 
Locas Liurren, Great King-street, Birmingham, 19. 
Receptionists, Secretaries, required and supplied. No fee to 
employer.—Menicat. Servicrs EMPLoyMENT BUREAU, 23, 
Mount Park-road, W.5 (Telephone : PERivale 1976). 

Upper Brook-street, W.!.—Combined Practice and Residence, 
beautifully furnished 3-roomed (large) suite. Service, light 
valeting, 12 gns. inclusive.—Phone : GROsvenor 1914. 
Sanderstead, Croydon. Situated on bus route in good class resi- 
dential locality overlooking Croham Hurst Golf Club. Well 
built freehold modern detached House in 1 acre of gronnd. 
8 bedrooms, 2 bathrooms, 3 reception rooms, large hall. Garage 
(3 cars, &c.). Ideal for nursing-home. Doctor owner might 
consider some finance if desir d. Price £6500.—Apply, MANN, 
& Co., 1463, London-road, S.W.16 (POLlards 2282/3). 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
— on request, and reports are normally scnt within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


To Ethical Commercial Organisations.—A complete Clinical 
Research Service is offered by an experienced scientific and 
clinicopatholo; ical team. Inquiries in the first instance by 
ye ipals only.—Address, No. 187, THE LANCET Office, 
, Adarh-street, Adelphi, London, W.C.2 2. 

Str i Available London i di ly, 100 gr U.S. 
manufacture (Merck). Expiration date, March, 1949.—Offers 
to Address, No. 185, THe Lancet Office, 7, Adam-stroet, 
Adelphi, ‘London, W.C.2. 


Card-index Cabinets for National Health Insurance. Single c or 
multiple nnits.—Catalogne from D. MatrHtws & Son Lrtp., 
Office Furnishers, 14/16, Manvhester-street. Liverpool. 
Typewriting Service : Testimonials, Theses, Notes, &«., accurately 
and speedily typed.—M. Harris, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (Phone : HAMpstead 7949). 

Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation oo: WaLiace Heaton Lrtvp., 
127, New Bond-street, London, ° 


Watch Repairs of a very hich order for professi | le to 
whom time is important. Watches received (by re pister red post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.R.H.I., 126A, High-strect, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-strect, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


MARLBOROUGH HOSPITAL BOARD, Blenheim, New Zealand. 
Applications invited from fully qualified dietitians who are 
members of the British Dietetic Association, for position of 
DIETITIAN at Wairau Hospital, Blenheim, New Z-aland. 
Present salary £295 p.a., living in, uniforms provided, subject 
to any increased scale, “now being considered. Fare will be 
— to New Zealand on undertaking being given of 2 years’ 
service. 

Applicants should state age, give full particulars of qualifica- 
tions and experien e, and advise approximate date they can 
leave for New Z:alond if passage can be arranged. 

Ble nhe aim. Now alone 1, Geo, HETT. Serpetary, 


EPSOM Group HOSPITAL MANAGEMENT COMMITTEE. 
Required, LABORATORY TECHNICIAN at the Pathological 
Laboratory, Epsom County. Hospital, Dorking-road, Epsom. 
Applicants should have Fellowship or Associateship of the 
I.M.L.T. and experience in histological work. S ilary in accord- 
ance with the J.N.C. recommendations and the post may be 
that of Technician or Senior Laboratory Technician, depending 
on the qualifications and experience of the successful applicant. 
Applications, stating age, experience, and qu lifications, with 
the names of 2 referees, to be sent, by 29th November, 1948, 
to the Secretarv, Epsom Group Hospital Management Com- 
mittee, Enso: " wintey Hasnit: ul. Dorkine-rord. 


Fully qualified Male Medical Officer of British parentage required 
by well-known Civil Engineering Contractors to take charge of 
sanitation and general medical welfare of construction camp in 
Southern Tanganyika. 1 tour of 18 months only. No families 
possible. Passage and salary paid both ways. Kit allowance 
and free accommodation provided. Salary from £1200 p.a., 
according to experience and qualifications..—Write, giving full 
particulars of experience and qualifications, to PAULING & Co. 
LImMIteED, 26, Victoria-street, London, S.W.1. 


Professi | Man (bachelor 44) ding some care, also companion- 
ship evenings, seeks accommodation as paying guest, doctor’s 
household within 30 minutes London.—Address, No. 184, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Trained Nurse has accommodation in modern house for Ladies. 
Swanage. Individual diets catered for. Meals served in rooms if 
desired. Special and individua] attention.—Inquiries: Nurse 
CAREW-FISHER, Little Woolgarston Cottage, Corfe Castle, Dorset. 


Stee! Card-index Cabinets to take the new size health cards made in 
1- and 2-drawer sizes: single drawer, £2 2s. 6d. 2-drawer, 
£4 2s. 6d. Despate h from stock.—C IAL “EQUIPMENT 
Co. (LONDON) 1, Fortess-road, N.W.é 


Bentley 1947 saloon, covenant free, not 500 ‘miles. What 


offers ?—Address, No. 186, THE LANCET Uffice, 7, Adam-street, 
Adelphi, London, W.C.2. 


For Sale.—Owing to owner retiring from midwifery he offers 
for sale 1 almost new Midwifery Bag in excellent condition, 
together with 3 midwifery forceps, sterilizer, chloroform mask, 
and unbreakable bottles, &c., 1 Neville’s axis traction forceps 
with special adjustment. —Can be seen by appointment 
(Molesey 161) 


Winter Sports at Saas-Fee, Switzerland. —An ideal al ine village, 
5900 ft. 29th December-12th January: 3 Hotels for main 
party (adults and families), boys’ party, and girls’ party. 
21st December-31st December : Over Christmas party. 1946-47 
parties numbered 212.—Write: C. T. U. (Est. 1913), Dr. C. F. 
FOTHERGILL, Hensol, Chorley Wood, Herts (Phone: Chorley 
Wood 24) 


Portland Laundry (Specialists i in n quality) is is pleased to ‘take ne new 
customers, and give a seven-day service in the West End and 
South London.—Apply: 18, “Howden-street, S.E.15 (NEW 
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ALLEN & HANRBURYS 


B/SHOPSGATE (12 LINES). 


prolonged 
local 
medication 


Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due to 
penicillin sensitive organisms. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt). 


LTD- LONDON: E-2 


TELEGRAMS : CREENBURYS, BETH, LONDON” 
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